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BUSINESS BUILDERS 


versus 


BUSINESS BAITERS 


This commission has just completed its assistance to Kansas Apple Growers in 
their campaign to publicize and merchandise Kansas Apples. In spite of last minute 


destructive weather which ruined a great part of the choice apple crop, the 


Growers report that the campaign was in every way a success. 


Much more important than the success of the 
campaign is the fact that for the first time in 
Kansas history, Kansas government, industry 
and agriculture stood shoulder to shoulder—and 


WORKED TOGETHER for a common cause. 


The apple campaign was but a test case in one of the many phases of the work of 
this commission. It did demonstrate, however, that the constructive forces of this 


state can be united in the cause of developing a more prosperous Kansas for 


Kansans. 


What a difference there is here between those places where Industry, Govern- 
ment, Agriculture and Labor all fight one another—and Kansas where we all work 


together that we may prosper together. 


Were business builders in Kansas—not business baiters. 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


STATE HOUSE TOPEKA 
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INTEGRITY 


The Rep LILty stands for quality products, prog- 
ress through research, and ethical dealing with 
the medical profession. These precepts are not an 
idle pose but are the basis on which the Lilly 


Laboratories have operated for over sixty years. 


ILETIN (INSULIN, LILLY) 
the first Insulin commercially available in the United States, 
is supplied in 10-ce. vials. It is available in concentrations of 
20, 40, 80, and 100 units per cc., labeled respectively U-20, 
U-40, U-80, and U-100. 


PROTAMINE, ZINC & ILETIN (INSULIN, LILLY) 
provides an antidiabetic effect lasting twenty-four hours or 
longer, the advantages of which so often make use of Prota- 
mine Zinc Insulin desirable. Supplied in 10-cc. vials, 40 or 


80 units per cc. 


ELI LILLY AND COMPANY 
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THE INJECTION TREATMENT 
OF HERNIA BASED ON A 
STUDY OF 528 CASES* 


Arnold S. Jackson, M.D. 
Madison, Wisconsin 


Five years ago I began the treatment of hernia by 
the injection method and during this period 528 
hernias in 450 patients have been treated at the 
Jackson Clinic. If this method was not proving 
satisfactory to both the patients and ourselves, it 
would certainly have been discarded long since. It 
must now be apparent to even the most ardent 
opponents of injection therapy that the injection 
treatment of hernia as well as hemorrhoids, varicose 
veins, hydroceles, and ganglia can no longer be 
considered merely as a mediocre substitute for sur- 
gery. Observation and experience in a considerable 
series of all these conditions have convinced me of 
the scientific merits of injection therapy. More and 
more, surgeons who have approached this subject 
with an open mind, have come to a similar con- 
clusion. 

As a result of a study of the injection treatment 
of hernia at the University of Minnesota Medical 
School, I became interested in this subject in 1933, 
and after considerable reading and investigation, my 
skepticism was sufficiently overcome to try it. I 
learned that the idea was nearly a century old; that 
it had been attempted repeatedly and discarded as 
often. Large series of cases successfully treated had 
been reported by a few authorities, but it was not 
until the Minnesota investigators approached the 
subject from a purely scientific standpoint through 
animal experimentation and by pathological studies 
that the genuine interest of the medical profession 
was aroused. Drs. Bratrud, McKinney and Rice 
emphasized the importance of the proper selection of 
cases, the value of a standard solution, and especially 
the proper fitting of the truss. 

I grew up in a family of surgeons who looked 
upon anything like a truss or the injection treatment 
of hernia as bordering on quackery. These opinions 
have had to be revised. One must completely dis- 
sociate from his mind any connection between the 


*Presented at the 80th Annual Session of the Kansas Medical 
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old paraffin method of attempting to check the 
progress of a hernia, and the present conception of 
its treatment by injection. The latter is based on 
the idea of injecting a foreign substance into the tis- 
sues which will stimulate the fibroblast cells to grow 
and heal a defect. As for trusses, there is so much 
to be learned that my associate, Dr. Luther Holm- 
gren, is making a special study of this subject. No 
matter what kind of solution is tried or what tech- 
nique of injection is employed unless the right truss 
is properly applied this method is apt to be un- 
successful. 

Although my associate and I have given approxi- 
mately 5,000 hernia injections, no serious complica- 
tions have occurred. There are a few reports in the 
literature of serious catastrophies and undoubtedly 
these will continue because this method requires 
the same judgment, training, and experience as the 
surgical procedure. 

Hospitalization was required on one of our cases 
because a piece of omentum became adherent and 
sloughed requiring drainage. This patient, an 
elderly man, removed his truss a few weeks after 
beginning treatment. Following incision and drain- 
age, the infection subsided rapidly and later his 
bilateral hernias were treated successfully by injec- 
tion therapy. 

With this method it has been possible for both 
men and women patients to continue their daily 
occupation. This is an economic saving to farmers, 
business and professional persons and for this reason 
it is not difficult to understand their enthusiasm. We 
have treated several physicians who have been able 
to perform their routine duties without loss of time 
required by an operation and the period of con- 
valescence. 

In this time of economic distress, the financial 
saving of a large hospital bill and surgeon's fee is 
of extreme concern to many people. Even more 
important is the loss of wages. It is of interest to 
learn that the average cost of a herniotomy to a 
laboring man, including surgeon's fee, hospital bill, 
and loss of wages has been estimated to be $315.00. 

While the financial problem is a matter of concern 
to the average person, he is naturally more interested 
in the risk involved, the discomfort entailed, and 
the probabilities of a cure. This series of injections 
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which were given for direct and indirect inguinal, 
umbilical and femoral hernias in men, women, and 
children with no serious complication indicates that 
if the injection therapy is correctly used the risk 
is infinitesimal. The same cannot be said for sur- 
gery. At one large New York hospital there were 
twenty-five operative deaths, 133 infected wounds 
and over twenty-nine per cent recurrences in a series 
of 975 operations for hernia. 

While it cannot be denied that wearing a truss 
for six months or longer is not without its dis- 
comfort, many persons would prefer to do this, if 
necessary, all their lives rather than undergo an 
operation. If this were not true, thousands of peo- 
ple who are wearing trusses today would have con- 
sulted a surgeon long since. As surgeons we see but 
a fraction of the number of persons who are 
afflicted with herias most of whom are wearing ill 
fitting trusses applied by non-medical persons. As 
regards discomfort the sclerosing solutions now used 
do not require a preliminary injection of novocain 
because they can be administered without pain. The 
injection method in most instances requires a series 
of weekly injections over a period of months which 
is annoying to some persons and we frankly advise 
them to choose surgery. 

Recurrence of hernia is of great importance to 


both the patient and surgeon. Even as great a sur- 
geon as Billroth frankly admitted that if the proper 
solution could be developed, the injection method 
would supersede surgery. To reduce the number of 


failures following herniotomy, surgeons have 
changed from one technique to another. Various 
procedures have proved of value in certain cases and 
all have failed at times. The number of recurrences 
for repair of direct inguinal hernia has been esti- 
mated to approach thirty per cent in some institu- 
tions. For the indirect type, probably one-half of 
this figure would approximate the end results 
throughout this country. After a patient has under- 
gone two or three herniotomies without success, he 
is naturally interested in the possibilities of the in- 
jection method and some of our most appreciative 
patients are of this type. ' 

We see many cases of hernia unsuitable for in- 
jection which we continue to operate; all strangu- 
lated, irreducible, and ventral hernias are in this class. 
So far we have not seen an epigastric hernia that 
did not require an operation because it was irre- 
ducible. About one-half of the umbilical and an 
equal number of the femoral hernias have been 
operated upon. Certainly the injection treatment of 
these two latter types of hernia should be performed 
only by one familiar with the anatomy and surgical 
procedures involved. In the injection method as in 
the surgical treatment, the direct type of hernia has 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


proved more difficult to cure than the indirect. 
These difficulties are accentuated in the female and 


the obese. 


The question of obesity is of importance in regard 
to either method of treatment. We learned early 
that obese patients tend to develop a recurrence 
following herniotomy or injection therapy. As a 
result a dietetics department was established in 
connection with the hernia clinic and all over-weight 
patients are required to reduce before their hernias 
are repaired. We readily obtain the cooperation of 
the patients, most of whom are anxious to reduce to 
normal weight. Many of these are given the assist- 
ance of thyroid and pituitary therapy and their con- 
dition is checked twice a month until a suitable 
reduction is obtained. 


Will the end results of injection therapy prove 
any more successful than the surgical treatment of 
hernia? I honestly do not know and I question 
whether anyone else knows at this time. The present 
methods of injection therapy have scarcely been 
observed over a sufficient period of time to judge the 
end results. Five years should elapse after either 
Operation or injection therapy before statistics would 
be of much value. Recurrences develop at much 
longer periods but if eighty-five per cent of the 
hernias injected proved satisfactory five years fol- 
lowing treatment, the method might certainly be 
considered successful and undoubtedly the majority 
of patients would be satisfied with such results. For 
those who developed a recurrence, a few more in- 
jections would not be a matter of great concern. 
At the Minnesota Clinic, many hundreds of cases 
have been followed for several years with excellent 
results. We have checked a group of 200 cases after 
an elapsed period of two years and there is every 
indication to expect a cure in the majority. In cer- 
tain instances where results were unsatisfactory, ex- 
perience has shown that insufficient injections have 
been given; that an improperly fitting truss has 
been worn; that the patient was too obese, or that 
he failed to cooperate. Careful observation of these 
points, experience, and the use of improved solutions 
have given quicker and more satisfactory results. 


There is one important difference in recurrence 
following injection therapy and surgery. In the 
former the condition may frequently be corrected by 
a few more injections. A second herniotomy is 
usually a tedious and a more difficult procedure than 
the original one. 


We feel that this method should not be attempted 
without first observing it and receiving instruction 
from someone who has had considerable experience 
with it. Consequently, I will not attempt to discuss 
the technique in detail but will only mention a few 


important points and summarize the findings in 
our five years study. 

In approximately 5,000 injections in 450 patients 
with 528 hernias, there have been no cases of in- 
fection, impotence, or peritonitis. The injecting 
solutions are sterile so that with reasonable pre- 
caution, there is little danger of infection. Before 
injecting any solution, one should aspirate to be sure 
the needle has not penetrated a blood vessel. In six 
instances this occurred, but the needle was at once 
withdrawn, reinserted, and following a negative 
aspiration, the solution was injected. The amount of 
reaction depends upon the kind of solution, the 
susceptibility of the patient's tissues to the solution, 
the site of injection, and the activity of the patient. 
The solutions used are Proliferol and Sylnasol. Oc- 
casionally patients complained of swelling of the 
cord within a few days after an injection. Usually 
this disappeared in a few days; occasionally it per- 
sisted for a week and in these cases injections was 
not repeated until the swelling had subsided. 

In most of our cases injections were given a week 
apart until the hernia appeared well-closed. The 
intervals were then prolonged, two or more injections 
being given a month or two apart. However, when 
patients were hospitalized because the size of the 
hernia was such it could not be held by a truss, 
injections were given every day or two without 
causing undue discomfort. While one great advan- 
tage of the injection method is that it does not inter- 
fere with the patient’s occupation, it is desirable for 
him to refrain from unnecessary activity if a speedy 
closure is desired. 

The number of injections required depends upon 
several factors; the kind of solution, the type and 
size of the hernia, the age of the patient, his weight, 
the reacting power of his tissues, and finally upon 
the truss and its proper application. The activity of 
the patient and the physician's experience also have 
an influence. 

At the beginning of our studies, we felt that six 
or seven injections were sufficient and in some 
cases and with certain solutions this was true, but 
time has shown that in the majority this was insuffi- 
cient. At present most of our patients receive ten 
injections and are then advised to return at intervals 
of two or three months for further treatment, if 
necessary. We have had some remarkable cases 
where, following one or two injections, there was a 
severe reaction, the hernia closed and the patient felt 
completely relieved. We did not consider these 
patients cured, but gave at least five additional in- 
jections for re-enforcement. On the contrary, there 
have been instances in which as many as fifteen in- 
jections have been given before a satisfactory clos- 
ure was obtained. This has keen similar to the expe- 
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rience of others and is probably accounted for by 
one of the factors mentioned above. Certain in- 
dividuals appear to react more favorably to one 
solution than to another. 

The younger the patient the more quickly the 
hernia heals. Satisfactory results in babies and chil- 
dren are often speedily attained, whereas in elderly 
persons the tissue reaction may respond slowly, 
necessitating wearing a truss for a longer time. It 
is generally agreed that in the aged the tissues do 
not heal as quickly and firmly as in youth. It is, how- 
ever, at this age that surgery is attended with con- 
siderable risk so that this method is ideal. The 
youngest patient in our series was two months and 
the oldest eighty-one years. 

Some large hernias may be closed as satisfactorily 
as smaller ones provided they can be completely re- 
duced and satisfactorily held by the truss. Small 
hernias in wiry, muscular persons naturally respond 
to treatment more quickly. The truss plays a very 
important part in the successful treatment of hernia 
by injection therapy, and we have found the spring 
type to be the most satisfactory. We employ about 
six types suiting the truss to the particular patient 
and hernia. The truss must fit like a glove and at the 
same time cause no discomfort. If a patient has not 
previously worn a truss, no attempt is made to start 
treatment until he has had time to become accus- 
tomed to it since the truss must be worn until at 
least six months have elapsed following the last in- 
jection. Since the truss must be worn next to the 
skin, its care is important and it must be sponged 
with alcohol twice a day to prevent chafing. How- 
ever, little trouble will be encountered in patients 
who have worn a truss for years. 


Sufficient time has not yet elapsed for us to say 
that the scar tissue formed by injection therapy will 
be permanent and we have frankly stated this 
opinion to our patients. They still prefer this method 
to surgery even if they have to return for further 
injections later. As a result of our experience, it 
does seem probable that such will be the case. 
Furthermore, there are now published large series of 
cases from many well-known institutions that argue 
for the success of the method; industrial commissions 
in various states are recognizing it and insurance 
companies are approving it. 


CONCLUSIONS 


The injection treatment of hernia has now proved 
of sufficient merit in the hands of capable, scientific 
investigators to warrant its acceptance by those in- 
terested in the problem of hernia. It is advantageous 
both from a mortality and economic standpoint. The 
proper selection of cases, a sufficient number of in- 
jections, the proper fitting of a truss, the treatment 


| 


408 


of obesity, the use of improved solutions, and experi- 
ence have given quicker and more satisfactory re- 
sults. Babies, children, and the aged have all re- 
sponded well. It may be necessary to reserve final 
opinion of the ultimate results of this procedure until 
sufficient time has elapsed to carefully study the 
results. 


DIAGNOSING DISEASE WITH- 
OUT INSTRUMENTS OF 
PRECISION* 


Ralph H. Major, M.D.** 


Kansas City, Kansas 


I hope the title of this paper does not convey the 
impression that I advocate the practice of medicine 
without the use of instruments of precision. I hope 
also that this title may not seem like the credo of a 
reactionary, who is too sluggish intellectually to keep 
up with the rapid advances in medicine and as a 
defense mechanism “pooh-poohs” procedures which 
he either has not taken the trouble or lacks the ability 
to understand. There has never keen a period in the 
history of medicine, the advances of which have been 
comparable to those of the last century, and most of 
these advances have been directly or indirectly, the 
result of study with instruments of precision. 

There is, however, with every new advance, a 
tendency to forget some of the things that have long 
been the heritage of the medical profession, and also 
to neglect the simpler methods of diagnosis and 
therapy for the new ones which have recently ap- 
peared. Some younger physicians apparently forget, 
for instance, that fluid in the chest can be diagnosed 
by physical examination as well as by the x-ray, and 
it is necessary to bring to the attention of many 
physicians that Fowler’s Solution will often lower 
the leucocyte count in leukemia quite as effectually 
as the x-ray. Some of these same individuals would, 
perhaps, be very surprised to learn that Hippocrates 
recommended artificial pneumothorax in the treat- 
ment of pulmonary diseases, and that Galen was a 
master of psychoanalysis. Looking at the matter, 
however, from the other point of view, there are 
many conditions which can only be diagnosed by the 
use of instruments of precision; and without these 
instruments, many diagnoses, as well as therapeutic 
measures, are apt to be as unsatisfactory as the specu- 
lations of medieval scholastics. On this account, I 
shall attempt in this short paper to steer a middle 
course, and shall point out, from time to time, cer- 
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tain’ diseases in which the use of instruments of pre- 
cision are just as necessary as their use is unneces- 
sary in others. 

In the beginning of any paper, it is, I believe, 
customary to define the subject about which the 
essayist is going to speak. In this particular instance, 
this is rather difficult. The reason is, of course, 
obvious. What is an instrument of precision to one 
individual may not be so to the other. There is also 
an innate tendency to regard as instruments of pre- 
cision those instruments which are very compli- 
cated, and whose working the novice does. not under- 
stand very well. There is another difficulty which 
arises from the fact that what seems to the uninitiated 
an instrument of precision becomes, as one is better 
acquainted with it and knows its limitations and its 
pitfalls, not an exact instrument, but one that gives 
only approximate results. 

When the stethoscope was first introduced it was 
considered an instrument of precision, and the same 
was true of the thermometer and the blood pressure 
apparatus. At the present time they are not con- 
sidered by physicians as instruments of precision 
any more than the finger tips. This is due to the 
fact that most of us have become familiar with these 
instruments; and also because this familiarity with 
them has shown us that they are, after all, subject to 
strange caprices, and can easily lead us astray. 

In discussing this subject we might, perhaps, make 
a practical definition by including as instruments of 
precision, those instruments which can only be em- 
ployed after considerable special training, which is 
not an accomplishment of most members of the 
medical prefession. I realize that this classification is 
rather inexact, but I shall include under instruments 
of precision the x-ray, the electrocardiograph, and 
various quantitative laboratory procedures, which can 
only be carried on in a well-organized laboratory 
with special apparatus, which can be employed only 
by persons with special training. 

One of the most important aids a physician has in 
the diagnosis of disease is the history. It is a conser- 
vative estimate, that in a great majority of patients 
the history obtained from the patient contributes at 
least fifty per cent, and according to some seventy- 
five per cent, towards the establishment of a correct 
diagnosis. It is surprising how many incorrect diag- 
noses are the result of careless history-taking. The 
history of a patient who has an inability to walk in 
the dark and has lightning pains in the legs is just 
as important in the diagnosis of tabes dorasalis as 
the presence of a positive Wassermann. Similarly in 
a patient who gives a history of increasing sluggish- 
ness, gain in weight, inability to keep warm at night 
in bed, increasing dryness of the hair and roughness 
of the skin, we can make a diagnosis of myxedema, 
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and predict that the basal metabolic test, if carried 
out properly, will show a rate below normal. 

Volumes have been written on the subject of 
pain, and in a host of diseases nothing helps us 
more in the diagnosis than careful attention to the 
location and character of the pain present. Angina 
pectoris is a disease which may show nothing char- 
acteristic in the physical examination or in the elec- 
trocardiogram. Indeed, I recall several patients dying 
from this disease in whom the autopsy findings were 
not characteristic or distinctive. Yet, the history alone 
of the affection, as so masterfully portrayed by Her- 
berden more than a century ago, permits the diag- 
nosis of the disease in most instances. The story of 
a severe pain under the sternum gradually increas- 
ing in intensity and radiating down the left arm is 
unlike the story of any other disease. Pain is a very 
real phenomenon, and of real importance in diag- 
nosis, but is, however, one that has refused to allow 
itself to be recorded on any type of a registering 
device. 

Another disease which has a very characteristic 
history is duodenal ulcer. The characteristic features 
of the history of this disease are the chronicity and 
pain. Pain on an empty stomach, recurring two to 
four hours after meals and relieved by food and 
alkalis is pathognomonic of this disease. I have 
noticed that the internists in our clinic usually make 
the correct diagnosis of duodenal ulcer in most pa- 
tients from the history alone, and before the patient 
has had a gastric analysis or been in the hands of the 
roentgenologist. In a recent examination of 100 
consecutive cases of duodenal ulcer I found that all 
of them gave a history of chronicity, of pain before 
eating, and two to four hours after meals, and that 
all but one were relieved by either food or alkalis or 
usually by both. This statement should not be con- 
strued as a suggestion that the gastric analysis and 
the x-ray examination be omitted in these cases. 
Indeed, we carry out both procedures in every case 
of suspected duodenal ulcer. It does, however, stress 
the importance of the history in the establishment 
of the diagnosis of this disease, and clearly shows 
that the physician need not throw up his hands and 
refuse to treat a patient with duodenal ulcer because 
that physician does not posses an x-ray apparatus or 
does not care to carry out a gastric analysis. Indeed, 
I have recently seen a patient who gave a typical 
history of duodenal ulcer extending over a period of 
several years, who had had no treatment because the 
physician could find no x-ray evidence of ulcer. This 
patient had never had a gastric analysis. The gastric 
analysis in our clinic showed a marked hyper- 
acidity, and our roentgenologist succeeded in find- 
ing an ulcer in the duodenum. 

Doctor Paul White, in discussing diseases of the 


heart, makes the following very significant state- 
ment. Among the procedures necessary for correct 
diagnosis, he says, “First and most important of all 
is the story of the patient. After the history taking 
there comes next in importance the physical exami- 
nation. Then there follow methods of less value, but 
nevertheless of importance, blood pressure measure- 
ment, roentgenology and electrocardiology.” 


Heart disease in the year 1935 was the cause of 
177,759 deaths in the United States. In no field of 
medicine have the advances in accuracy of diagnosis 
been more spectacular than in cardiology. These ad- 
vances have been due in no small measure to the 
employment of instruments of precision, particularly 
the electrocardiograph. It is astonishing, however, 
how accurate diagnoses can be made employing only 
the procedures of inspection, palpation, percussion, 
and auscultation. While the electrocardiogram has 
been of the utmost value in explaining, for instance, 
the mechanism of various types of arrhythmia, yet 
these types of arrhythmia can be diagnosed with a 
great deal of precision by simple methods of exami- 
nation. 

Sir James Mackenzie many years ago, stated that 
the three types of cardiac irregularity usually met 
with clinically were, what he termed, the youthful 
type of irregularity, the adult type of irregularity, 
and the’dangerous type of irregularity. These three 
types we call today, sinus arrhythmia, extrasystoles, 
and auricular fibrillation. In a great many patients, 
they can be diagnosed by simple inspection of the 
neck without even recourse to palpation or to the 
stethescope, not to speak of the electrocardiogram. 
Inspection of the carotid artery shows the following 
characteristics in these three types of irregularity. 
In sinus arrhythmia the pulse is faster during inspira- 
tion than during expiration. In extrasystoles there 
is an extra beat followed by a long pause after which 
the pulse resumes its normal regularity. In auricular 
fibrillation the carotid pulse is utterly irregular, the 
beats following each~other in a haphazard fashion, 
and showing great variations in size. These findings 
on inspection of the carotid, are reinforced by in- 
spection of the jugular pulse, but if our eyes are 
sharp enough, we may note, that in auricular fibril- 
lation, there are only two waves in the venous pulse 
as compared with the normal three, and in auricular 
flutter we may see the flutter waves. 

The importance of the examination of the pulse in 
heart disease needs more emphasis now than ever, 
because of a tendency to slight this very important 
procedure. No one has ever done more for the 
advancement of cardiology by instruments of pre- 
cision than has Mackenzie.’ For this reason, the fol- 
lowing quotation from him is significant: “In the 
examination of the arterial pulse, several methods 
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may be employed, as exploration by the finger, by 
graphic records, and by instrumental measurement of 
the arterial pressure. By far the most important of 
these methods is the first. There is a tendency to exalt 
the others at the expense of the digital, but no appa- 
ratus can ever replace the trained finger. No doubt the 
other methods can give very definite information of 
a limited kind, but in diagnosing the patient's con- 
dition, they should only supplement the digital 
examination.” 

The collapsing pulse of aortic insufficiency is so 
characteristic that the diagnosis of this condition can 
be made by palpating the pulse. Similarly, the small 
hard pulse which rises slowly and falls very slowly 
is equally diagnostic of aortic stenosis. The pulsus 
alternans, of such grave significance in myocardial 
disease, and the dicrotic pulse so suggestive of ty- 
phoid fever can be easily perceived by palpation. 
The bigeminal pulse, in which we feel two beats 
followed by a pause and then two more beats, is a 
common finding in patient's who have taken too 
much digitalis. When a physician has been giving a 
patient digitalis for a time, and feels this type of 
pulse, it is a warning to him to discontinue digitalis 
therapy—and a warning which is just as unmis- 
takable as that shown by an electrocardiogram. 
Among other palpatory findings of great diagnostic 
importance are the presystolic thrill of mitral 
stenosis, the rasping systolic thrill of aortic and pul- 
monary stenosis, and the diastolic shock of an 
aortic aneurysm. These findings are all just as im- 
portant and as certain as anything in medicine. 

Percussion of the heart always repays the effort 
expended. Percussion of the heart demonstrates 
cardiac enlargement far better than a study of axis 
deviation in the electrocardiogram. The displace- 
ment of the heart to either side can usually be as 
accurately demonstrated by percussion as by the 
x-ray. 

Auscultation of the heart has led many great men 
astray. Laennec, the father of auscultation, you re- 
call, in the first edition of his “Traite,” stated quite 
dogmatically, that the lesions of the heart could be 
diagnosed by listening over the valve in question. 
Eight years later at the time of the second edition of 
his “Traite” he was a wiser and sadder man; but in 
this edition he made an even greater mistake by 
reversing himself completely, and stating that aus- 
cultation of the heart was of no value in the diagnosis 
of valvular disease. 

Auscultation of the heart, we should not forget, 
gives better evidence for the diagnosis of mitral 
stenosis, of aortic insufficiency and of the less com- 
mon lesions than does any instrument of precision. 
Gallop rhythm is well described as a cry of the heart 
for help. It is a cry that is heard only with the 
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stethoscope. Pericardial frictions, machine murmurs, 
the Duroziez murmur, and the Flint murmur, are all 
phenomena that are heard. 

Physical examination is also of great value in 
certain other heart conditions which are sometimes 
considered the exclusive preserve of the electrocar- 
diogram. I refer particularly to bundle branch block 
and coronary occlusion. The diagnosis of bundle 
branch block can be positively made in many cases 
only with the electrocardiogram. King, however, has 
shown that in bundle branch block there is a double 
or bifid apical thrust of the heart during systole in 
eighty-four per cent of the cases. I should prefer, 
however, to confirm a tentative diagnosis with an 
electrocardiogram. In the case of coronary occlusion, 
however, conditions may be quite different. In many 
cases the history, the type of pain, a localized area of 
pericardial friction, and leucocytosis, make the diag- 
nosis fairly certain. If it is convenient to obtain an 
electrocardiogram on such a patient, it should be 
done; and if it can be brought to the bedside with- 
out a great expenditure of energy, and money, the 
electrocardiogram should be taken. However, I have, 
on more than one occasion, seen a patient trans- 
ported to the electrocardiograph at some risk to his 
physical condition, where it would have been far 
better to have left him alone than to have subjected 
him to further danger, for the purpose of confirm- 
ing a diagnosis already fairly certain. It should also 
be remembered that there are silent areas of the 
heart in which lesions do not give any characteristic 
electrocardiogram when taken in the usual fashion. 

The above remarks are not to be construed as 
disparaging the electrocardiograph as an instrument. 
Doctor S. A. Levine, of Boston, who certainly has 
no reason to be critical of electrocardiography says: 
“An able clinician who knows nothing about the 
string galvanometer, can still do better work than an 
expert in electrocardiography who has limited bed- 
side experience and inadequate clinical judgment.” 

In the diagnosis of the anemias, the leukemias, a 
blood count is usually decisive. The blood counting 
apparatus is a simple one which is inexpensive and 
can be easily mastered. Much additional information 
of value can, however, be obtained by methods even 
simpler than blood counts. The absence of free 
hydrochloric acid in the gastric juice of patients 
suffering from pernicious anemia is, of course, one 
of the cardinal signs of that disease. Similarly the 
physician hesitates to diagnose myelogenous leuke- 
mia without the enlargement of the lymph glands. 
In cases of bleeding a gross examination of the blood 
will distinguish between hemophilia and throm- 
bopenic purpura. If the blood is collected in a small 
test tube, the clot of the hemophilic blood is normal 
in appearance showing characteristic retraction, while 
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the clot in thrombopenic purpura does not retract at 
all. | 

Diabetes is a disease, the knowledge of ‘which is 
in a great measure due to exact laboratory pro- 
cedure. Much of the information we have could 
have been obtained in no other way. Yet, it is a 
mistake to think that extremely technical procedures 
are absolutely necessary for the treatment of a dia- 
betic patient. 

The glucose tolerance test, which may be regarded 
as an exact laboratory procedure, is of great aid in 
an exceptional case which has been long considered 
a case of diabetes mellitus, but does not behave as 
such. In such instances, however, the history should 
give us the clue and then the test can be carried out 
in a well-equipped laboratory. The routine of carry- 
ing out a glucose tolerance test in every patient with 
glycosuria is an absolute waste of time, unless the 
physician is studying some scientific problem con- 
nected with sugar metabolism. In most diabetics the 
history and the demonstration of sugar in the urine 
clinches the diagnosis. If the blood sugar is high, 
especially two hours after meals, the diagnosis is 
fairly certain. 

There is one striking phenomena which is extra- 
ordinarily common in diabetes, which cannot be 
demonstrated by any instrument of precision. I refer 
to the acetone breath. The ability to smell this pe- 
culiar sweetish odor of the breath seems to vary with 
different physicians, but is certainly present in a 
marked degree in most people. The presence of such 
a breath in an individual who shows sugar in the 
urine is rather conclusive evidence that he had dia- 
betes mellitus. 

The more the physician treats diabetes, the less 
frequently does he have blood sugar determinations 
made on patients. They are often of value, but the 
urine examination is both simpler and more impor- 
tant. It is more important to know whether a 
patient is secreting sugar during a twenty-four hour 
period and, if so, how much, than it is to know the 
exact height of his blood sugar at the precise moment 
that the blood is drawn. It cannot be emphasized 
too strongly that the blood sugar has constant, prob- 
ably minute, variations. A patient may have a high 
blood sugar every afternoon, and a low or normal 
blood sugar in the morning before breakfast. In 
such a patient, if we were to rely entirely on the 
height of the blood sugar before breakfast, we should 
think everything was going along nicely. When, 
however, we examine the twenty-four hour specimen 
of urine, we should find sugar in it and thus, know 
that all is not as well as it seems. Woodyatt showed, 
many years ago, that it was possible to treat a patient 
in diabetic coma and rescue him by examining only 
the urine. 


During the past fifteen years, I have seen many 
diabetic patients who were terribly disturbed be- 
cause they had a high blood sugar and showed no 
sugar in the urine. The knowledge that they had a 
high blood sugar was a very depressing factor in 
their illness. Such patients often show blood sugars 
from 200 to 300 every morning and yet never show 
sugar in the urine. Next to insulin, the best treat- 
ment for these patients is the avoidance of blood 
sugar determinations. 

In diseases of the kidney and so-called essential 
hypertension blood chemistry studies and delicate 
functional tests have greatly increased our knowledge 
of these diseases. They have not, however, funda- 
mentally altered the treatment or made antiquated 
our methods of diagnosis. In spite of repeated at- 
tempts to estimate kidney function by means of a 
variety of tests, we cannot diagnose a failing kidney 
until three-fourths of the glomeruli have been des- 
troyed. In the diagnosis of diseases of the kidney the 
sheet anchors are still the sphygmomanometer and 
the examination of the urine for albumin and casts. 
In that interesting disease, known as lipoid nephrosis, 
these examinations alone are usually sufficient for the 
diagnosis. Such patients, in spite of marked albu- 
minuria and edema, show a normal blood pressure 
and a heart of normal size. 


The examination of the stools is becoming a lost 
art, possibly because the physician of today finds the 
procedure rather disagreeable and imagines that 
other methods of examination will make up for his 
negligence in this respect. It should not be forgotten, 
however, that clay-colored stools still signify ob- 
struction of the bile duct, tarry stools indicate hem- 
orrhage into the gastro-intestinal tract, and that 
bulky, foamy stools still suggest pancreatic disease. 


These remarks that I have made on the subject, 
“Diagnosing Disease Without Instruments of Pre- 
cision,” do not, I wish to emphasize anew, carry with 
them any slur upon these instruments. Personally, 
I employ them every day in my practice. Thousands 
of physicians do the same. 

A colleague of mine a few years ago was very 
much incensed at the basal metabolic apparatus be- 
cause it did not tell him which thyroid patients were 
going to survive operation and which were not; and 
he was threatening to give up its use altogether. I 
finally persuaded him not to, by pointing out that the 
basal metabolic apparatus was not a surgical oracle 
which answered questions of surgical mortality, but 
simply an apparatus to do what it was intended to 
do, namely, to estimate the basal metabolism and 
nothing else. 

There is a great tendency at the present time in 
medicine to exalt what seems exact, and to cry down 
what is obviously inexact. No one, however, appre- 
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ciates the errors and inexactitude of instruments of 
precision more than those who work much with 
them. Medicine, we all know, in spite of great 
advances, is not a very exact science and is apt to 
remain so. Although when compared with psycho- 
logy or with psychoanalysis it may seem extremely 
exact, yet it is very inexact compared with such 
sciences as mathematics, and even physics and chem- 
istry. The thought I wish to emphasize is that cor- 
rect diagnosis is the sum total of all the evidence at 
hand, and is not, as a rule, obtained from any one 
method of procedure, even when instruments of 
precision are employed. Instruments of precision are 
very desirable and at times very necessary, but thou- 
sands of correct diagnoses are made daily and hun- 
dreds of thousands of patients are healed without 


their employment. 


SUBJECTIVE CARDIAC SYMP- 
TOMS AND THEIR 
INTERPRETATION* 

J. M. Porter, M.D. 


Concordia, Kansas 


We are all thoroughly familiar with the impor- 
tance of heart disease as a cause of death and dis- 
ability. For some twenty years heart disease has 
been the leading cause of death in the United States 
Registration Area, and in 1935 caused more than 
twice the number of deaths resulting from any other 
disease process. Moreover, when we add to the mor- 
tality ordinarily ascribed to heart disease the deaths 
from cerebral accidents, coronary disease and the 
closely associated condition of renal failure, we have 
a total exceeding the mortality from cancer, acci- 
dents, pneumonia and tuberculosis combined. In 
other words, cardiovascular diseases of one type or 
another are responsible for almost half of the deaths 
credited to the ten leading causes in the registration 
area. ( 1) This fact becomes increasingly significant 
as infant mortality is reduced, as the communicable 
diseases are brought under control, as cancer cam- 
paigns and the like bear their fruit and these condi- 
tions decrease in importance as causes of death. In 
a fashion, the more we are successful in controlling 
other mortality factors the more important becomes 
heart disease as a cause of death. The infants that 
formerly died in their crucial “second summers” now 
live on to acquire rheumatic fever, the adolescents 
who died of tuberculosis in former years now mature 
and develop endocarditis, the wives who are carried 
thru the perils of maternity and the husbands thru 
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typhoid, pneumonia and industrial dangers, now 
reach the age of degenerative heart disease. The 
craftier the surgeons become in combating malig- 
nancy, the better the results with sulfanilamide and 
its compounds, the safer the highways and the home 
and the shop are made, the more cardiac deaths we 
have in the long run. Heart disease, therefore, is a 
problem unlike the diminishing challenge of ty- 
phoid, tuberculosis and the exanthemata — and in 
many respects unlike the partly solved problems of 
pneumonia and cancer. 

This is furthermore a personal affair with little or 
no public health aspect. No public campaigns as 
syphilis-control, accident prevention or malaria erad- 
ication can have any very significant effect on this 
problem. To quote a recent comment of Henry 
Christian's, 

“Preventive medicine by its success has re- 
sulted in there being more sub-par, older people 
subject to the degenerative diseases that are 
non-preventable.”! 

The same idea is expressed by Piersol and Bortz when 
they state that today more people reach middle life 
than at any other time in the history of the world 
but having attained these later years, there is no 
significant increase in the span of life.? This is essen- 
tially then a question for the patient and physician 
to face together and therefore one whose early recog- 
nition is doubly important to us. 

Furthermore anyone engaged in the practice of 
medicine from pediatrics to prostatic resection, from 
opthalmology to orthopedics must at times concern 
himself with the heart either as a complication in- 
vading his specialty or as a confusing factor in differ- 
ential diagnosis. No one of us can avoid the respon- 
sibility of a knowledge of the heart and circulation. 
The army surgeons discovered this during the last 
war when the differentiation of functional heart 
disease or D. A. H. from organic heart disease be- 
came of signal importance. Cabot in 1926 reported 
this problem as follows: 

“In the early years of that conflict (1914- 
1918) large numbers of men were rejected, 
especially in England, because a systolic murmur 
was heard over the heart, a murmur often asso- 
ciated with pain, breathlessness, tachycardia, or 
something else which misled the examiner. 
Such exemptions became so frequent as to con- 
stitute a serious handicap to a country needing 
all her healthy young men in the crisis of war.” 

He adds that “fortunately the mistake was dis- 
covered” and by the time America entered the war, 
the examiners profited by this English experience and 
in Cabot’s opinion without bad results.+ This con- 
fusion was clearly due to over emphasis on physical 
signs and lack of clear recognition of symptoms. No 
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matter what specialty we espouse or what the age or 
condition of our patients, the heart is an ever present 
problem in disease. It is this early recognition by 
the family physician or the consultant in other fields 
that I hope to emphasize. If for no other reason we 
must be interested in heart disease and the symptoms 
by which it becomes manifest, because of the fre- 
quency with which it strikes our own profession. 
Medical men are apparently not only more subject 
than other people to heart disease as a cause of death 
but this mortality is increasing. In 1937 Morris 
Ginsberg estimated that about forty per cent of 
physicians’ deaths in the United States were caused 
by heart disease, as compared to approximately 
twenty-four per cent in the general population.‘ If 
this tendency becomes more pronounced in the fu- 
ture, as is indicated by recent increases, it means 
that almost half of us present here today will eventu- 
ally succumb to heart disease. 


In reaching a diagnosis, whether in heart disease 
or other conditions, two types of data must be con- 
sidered, first what the patient can tell us of his con- 
dition and second what we can determine thru our 
own senses and by instruments of precision. In the 
vast majority of cases the patient’s complaint or 
recital of his symptoms is the primary lead we have 
to consider, the first indication we have of where to 
search for pathology. Without consideration of his 
symptoms or what he considers a deviation from 
normal it is conceivable that we could pass as en- 
tirely negative all physical and laboratory findings, 
give the patient a clean bill of health and send him 
home to a continued life of suffering from angina 
pectoris. 

This is of course an exaggeration but it serves to 
emphasize the importance of subjective symptoms, 
an emphasis that is needed after the many years of 
concentration on physical findings and the modern 
tendency to assign undue importance to laboratory 
reports. I have often been consulted by other physi- 
cians who state the patient has symptoms of heart 
disease but they are loath to make the diagnosis be- 
cause they find no murmurs, no irregularities or no 
hypertrophy. Conversely we are all familiar with the 
patient who has been treated with digitalis because 
of a murmur due to anemia or the patient who has 
been condemned as a cardiac cripple because of a few 
premature beats. Many patients carry organic mur- 
murs for years or fibrillate for long periods without 
great disability and the nocturnal dyspnea or effort 
pain which should serve as warning signs of im- 
pending disaster are ignored because of unchanged 
physical findings. Any one who attempts electro- 
cardiographic interpretations is familiar with the 


false sense of security often assumed after a negative 
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tracing is reported even though the patient has a 
typical history of angina. 

There is no doubt that Laennec with his invention 
of the stethoscope and Auenbrugger thru the intro- 
duction of percussion inaugurated the modern era of 
diagnosis of diseases of the chest. The addition of 
the x-ray and the cardiograph added emphasis to 
the hypertrophied heart and clarified the irregular 
rhythms. The dramatic results in some cases from 
the use of digitalis, nitroglycerin, quinidine and the 
like continued to focus attention on these condi- 
tions. With no inclination to belittle this tendency 
toward exact pathological diagnosis it still seems to 
me that as so often happens the pendulum has swung 
too far. It is still proper to consider the patient 
rather than the disease. Is the patient aware of his 
fibrillation and bothered by it? Or is he in danger 
of congestive failure while unconscious of his irreg- 
ularity? Or has he been told of his abnormality and 
since been living in possibly needless fear of sudden 
death? Auricular fibrillation is always a serious 
affair but often it cannot be interrupted and fre- 
quently the sufferer has years of fairly comfortable 
life ahead of him if he is properly managed. In- 
terpretation of his subjective complaints, however, 
is often the turning point; are we to treat dyspnea, 
heart consciousness or unreasoning fear? Our ears, 
our fingers, our polygraphs and electrocardiographs 
tell us of the fibrillation and its rate and often its 
cause; but only the patient can tell us how it affects 
him. 

A recent case of mine illustrates this point from 
a slightly different angle. A married woman of 
thirty-six came to me March 15 complaining of pal- 
pitation, dyspnea on exertion and weakness. She had 
had rheumatic fever twice and in 1937 when she first 
complained of these symptoms a diagnosis of mitral 
stenosis was made. She failed to improve, however, 
until another physician instituted treatment for 
anemia. On this she was well for about a year but 
omitted her medication and relapsed shortly before I 
saw her. Examination disclosed a moderately en- 


-larged heart and a presystolic mitral murmur but 


also a very loud systolic murmur all over the heart 
and extreme pallor. Her hemoglobin turned out to 
be fifty-three per cent and her red blood count 
3,800,000. On adequate iron therapy her blood is 
practically normal and with only a slight restriction 
of activities she is practically symptom free. Proper 
handling of this case, of course, hinged on complete 
physical examination and laboratory studies but the 
most important clue came from her clear realization 
that only anti-anemic therapy had relieved her symp- 
toms. Also those symptoms, extreme palpitation, 
rather marked dyspnea on exertion, nervousness, 
weakness, etc., were not characteristic of the moder- 
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ate grade of rheumatic damage her heart had suffered. 
The proof secured by correcting a hypochromic 
anemia emphasized this. 

A more frequent problem is the interpretation of 
transient irregularities or tachycardias which may be 
absent at examination but a source of much annoy- 
ance to the patient and in some cases even danger. 
Premature beats, one of the commonest causes of 
heart consciousness, are frequently abolished by the 
slight tachycardia and apprehension of coming to 
the office and being examined, only to recur when 
the patient relaxes after a meal or in bed. Paroxysmal 
tachycardia is a most elusive condition and if we 
make the diagnosis only on our observation of the 
cardiovascular system at the scant moments allowed 
us, the diagnosis will be a rare one. Adams-Stokes 
attacks are most often terminated by death or re- 
covery before we can see the sufferer. Angina 
pectoris, unless we are to put the patient purposely 
through the ordeal of an attack, is nearly always 
recognized on history alone and even with the 
modern refinements of electrocardiography the diag- 
nosis of coronary thrombosis in many cases must 
rest on history and clinical judgment, which after all 
is a combination of what we are told and what we 
see. 

All these remarks are fundamental and their truth 
obvious and yet volumes are written on x-ray inter- 
pretation, electrocardiography and the like, and the 
student spends many weary hours mapping out car- 
diac outlines, timing murmurs and feeling for thrills, 
while history taking is described only in dry volumes 
concerned mainly with details of the patient's family 
and the ages at which he suffered from various 
exanthemata and the youngest member of the faculty 
or the staff teaches the student to take a history, most 
often practicing on a clinical subject inarticulate be- 
cause of low intelligence or foreign language diffi- 
culties. Pendulums, whether actual or figurative, 
have a tendency to seek the middle ground but a 
gentle push in the right direction may hasten this 
happy compromise between ignoring the patient's 
story completely or listening too long to the neurotic. 

In his text on heart disease, White expresses this 
idea decisively. 

“The story of the very first appearance of the 
very first heart symptom should be the founda- 
tion stone on which the examination of the 
cardiac patient rests. One sentence accurately 
and adequately presenting this information may 
ke more valuable than all the other data put to- 
gether. An error or vagueness at the beginning 
may be seriously misleading. It is important to 
remember that not only may cardiac symptoms 
be confused with non-cardiac symptoms but 
even when cardiac symptoms, pain, dyspnea, 
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and palpitation are actually present they may be 
confused with each other, as in a case of par- 
oxysmal tachycardia wrongly diagnosed an- 

gina pectoris because of hasty questioning.”> 

I have personally seen this mistake mentioned by 
White occur in the rush of a busy clinic, the patient 
with his limited experience using the word pain to 
describe the discomfort or palpitation of an attack of 
paroxysmal tachycardia and being subjected for some 
months to a futile line of treatment aimed at a sup- 
posed angina. Furthermore, I have had the privilege 
of watching Paul White question his new clinic pa- 
tients regarding their complaints and his practice 
thoroughly follows his preachments. He repeats this 
advice even more forcibly in another chapter of his 
text. 

“First and most important of all is the story 
of the patient. . . . It has been my custom in 
private practice to allow a full half hour and 
sometimes longer for the new patient's history, 
except in very simple or special cases. I am con- 
vinced that this time has been more profitably 
spent than that of any other part of the exami- 
nation. Detailed and careful history taking is 
by no means the general rule. It is, to be sure, 
sometimes difficult or impossible in general 
practice, but even when possible, it is frequently 
neglected. . . . It is better to rely on an assist- 
ant’s physical examination than on his history 
taking, if both cannot be accomplished by one- 
self."° 
The recent growing interest in diseases of the 

coronary arteries and the apparent increase in fre- 
quency of angina and thrombosis has served to shift 
our attention from murmurs and hypertrophy to the 
symptom of pain. Pain is a significant symptom in 
heart disease just as it is in all pathological pro- 
cesses and one on whose subjective interpretation we 
must rely, except in rare cases where prostration, 
sweating and collapse add their evidence. Heberden 
described angina pectoris in 1768’ and John Hunter 
added his personal description of the condition a few 
years later. For many years, of course, this included 
all types of heart pain. In 1912 Herrick wrote his 
masterly paper on coronary thrombosis. In spite 
of the lapse of time since then much confusion still 
exists about precordial pain. The textbooks I used 
in medical school made no effort to distinguish be- 
tween true angina pectoris and luetic aortitis. This 
was partly due to Allbutt’s insistence at about that 
time that the pain arose in the first portion of the 
aorta.2 The statement has been made that as late 
as 1923, Sir James Mackenzie did not make clinical 
diagnoses of coronary thrombosis.'° Up to at least 
1926 excellent texts on medicine failed to differen- 
tiate coronary thrombosis from angina.!! This lack 
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of distinction is still evident in papers published 
today, and many of us who think clearly about mur- 
murs, dyspnea, etc., are not able to analyze precordial 
pain in any rational way. The only way to do this 
apparently is to draw a sharp line between angina on 
one hand and coronary thrombosis or closure on the 
other. The fact that this distinction cannot always 
be made with certainty by clinical or even electro- 
cardiographic means is no reason why we should not 
have a clear set of concepts regarding the two con- 
ditions. Often enough their symptoms are sufficiently 
characteristic for diagnosis and certainly the treat- 
ment and prognosis differ. When the border-line 
case occurs discretion would seem to indicate treat- 
ing the condition as a thrombosis and giving a 
doubtful prognosis until the situation is clearer. With 
a better understanding of typical pictures in the two 
conditions, these uncertain cases will become less 
frequent. 

There is a tendency in certain quarters recently 
to use the term angina of effort rather than angina 
pectoris.'* Since the area involved is not necessarily 
the pectoral region it would seem wise to take the 
emphasis from the locus of the pain and put it on 
the effort or exertion which brings it on. This will 
immediately focus our attention on what is doubt- 
less the most characteristic feature of angina. Some- 
times excitement and occasionally over eating are the 
precipitating causes of an attack, but if these are 
viewed as leading to strain on the incompetent heart 
circulation, certainly effort on the part of the heart, 
if not effort on the part of the individual is a typical 
part of the syndrome. The patient very early real- 
izes this and learns that the quickest way to secure 
relief is to stop dead in his tracks until the pain eases. 
Often he can tell us this and the history is significant. 
In the early stages at any rate there is no question 
this relaxation of the strain on the myocardium gives 
more prompt relief than the nitrites. Later nitro- 
glycerin under the tongue or some of its substitutes 
become necessary and again the patient's report. of 
the effect of this medication will help us in our 
diagnosis. While theoretically the nitrites will relax 
spasm of the biliary tract and morphine will in- 
crease this spasm,'>-'4 in actual practice the patient 
with gall stones is most likely to require an opiate 
for adequate relief while angina will almost in- 
variably respond to the nitrites alone. In fact, some 
authorities think that precordial pain not relieved by 
nitrites is adequate proof of occlusion of at least a 
small branch of the coronaries.!° 


John Parkinson is fond of quoting a phrase of 
Mackenzie’s that “The heart can’t remember” thus 
emphasizing the immediate appearance of pain on 
exertion.'° This may be an important point in dif- 
ferentiating the neurotic who complains of chest 
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pain the evening after exertion or for some days fol- 
lowing extra activity. Parkinson also makes it a 
point to ask his patients if they have the heart pain 
at the moment of questioning and when the answer 
is yes his presumption is very much against angina. 
In other words a patient with true angina of effort 
is not going cheerfully thru a clinical investigation. 


In addition to the precipitating cause and the re- 
sponse to nitrites the patient is the only one who can 
give us the invaluable information as to where the 
pain is located, how it radiates, how long it lasts, and 
what kind of pain it is. While these factors all vary 
and are open to the criticism that they are subject to 
interpretation by the patient, they are generally suf- 
ficient to suggest or even determine the diagnosis. 

The location of cardiac pain is usually altho not 
always characteristic and this fortunately is retro- 
sternal rather than where the patient envisions his 
heart. While I have kept no statistics on the subject 
I am confident that the number of patients is negli- 
gible who have heart disease and who complain of 
heart pain—- really pain in the left submammary 
region. This simple fact is too often ignored by 
physicians who should know the location of the 
heart or who could learn it in a moment by x-ray. 
The radiation of this pain is not as characteristic as 
we would like to believe. For every patient with 
the textbook picture of radiation to the left shoulder 
and arm we have another who complains of spread 
to the neck, the jaw or both arms or who may have 
no radiation whatever. Furthermore, the so-called 
“typical angina” consisting of precordial pain with 
radiation to the left shoulder and down the left arm 
is a matter of public knowledge and tends to be imi- 
tated by every hysterical patient with pain from 
whatever source in this immediate neighborhood. 
To my notion the substernal origin of the pain is of 
far more significance than its radiation. 

The duration of anginal pain serves as a good dif- 
ferential point both from the pain of thrombosis and 
non-cardiac pain. Most authorities agree that its 
limit in angina is ordinarily five or ten minutes and 
while the patient naturally exaggerates the length of 
this very unhappy period, he soon learns to recognize 
the fact that it actually occupies a rather short space 
of time. The patient complaining of hours or days 
of pain has either coronary closure or some type of 
pain best not included in the term angina pectoris. 

The type or kind of pain as described by the pa- 
tient will of course vary tremendously but will 
usually correspond to constricting, crushing, vise- 
like characteristics. Often he will agree it is like a 
rope around the chest pulled tighter and tighter. 

This last factor, of course, will not help to dif- 
ferentiate coronary thrombosis from angina, since 
except in degree and duration they are essentially the 
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same. For this distinction the prolongation of the 
pain into hours or even days, the onset more often 
when quiet and the failure of nitrites to relieve are 
the best indications of a coronary accident. Not all 
writers are agreed on the relationship of coronary 
thrombosis to activity, and at present there is a con- 
troversy raging in the Journal of the American 
Medical Association'’:'® regarding this point. Per- 
sonally, I am inclined to agree with Parkinson who 
says “The best way to get a coronary thrombosis is 
to go quietly to bed and go to sleep.”'!© Wahl also 
discussed this problem very competently from a 
pathological point of view a number of years ago 
and reached the conclusion that thrombi were more 
often formed in periods of quiet with lessened cir- 
culation.'9 


In summary then, omitting controversial points, 
this all important subject sums up as follows. Angina 
of effort is a moderate to excruciating pain of con- 
stricting type, appearing at the time of activity, most 
often retro-sternal and tending to radiate upward and 
outward, and relieved in a matter of minutes by 
rest or nitroglycerin. Coronary occlusion is a similar 
but usually more severe type of pain, coming on 
more often while the subject is at rest, lasting much 
longer and not responding to rest or nitrites. This 
emphasis on subjective symptoms is by no means an 
attempt to belittle the importance of physical and 
laboratory findings, especially the fever, leucocytosis, 
cardiographic changes and the like, but may serve as 
a guide in distinguishing characteristic attacks of 
either condition when they must be recognized from 
the history alone. Certain other symptoms such as 
vomiting, sweating, collapse, dyspnea and the like 
which are usually present with thrombosis and ab- 
sent with angina have not been emphasized because 
their significance is more generally recognized.?° 
Furthermore the apprehension of death or “angor 
animi” so much stressed in the past has not been 
mentioned because it appears to be a mental state 
occuring as often with supposed heart disease as 
with the actuality. 

This attempt at distinction of the two disturb- 
ances of coronary circulation must also include an 
explanation of the pain that falls in neither group. 
Limitations of time make it necessary merely to name 
a few of the more important such as cardiovascular 
syphilis, neurocirculatory asthenia, pericarditis, myo- 
cardial incompetence from prolonged tachycardia, 
etc. Most of these conditions are obvious or will 
become so after study but the frequent occurence of 
vague heart pain in functional cases cannot be too 
much emphasized. In a study of psychoneuroses in 
general, Flynn found sixty per cent of his cases 
complaining of precordial discomfort and an even 
greater number with tachycardia and dyspnea.?! 
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Nearly all writers on neurocirculatory asthenia em- 
phasize this vague heart consciousness or distress*? 
and Campbell and Elliott have recently given an 
excellent description of it in paroxysmal tachycar- 
dia.?> In nearly all such cases the discomfort referred 
to the precordium will be found to differ sharply 
from true angina or coronary thrombosis and quite 
naturally this is an important distinction. 

The differentiation of organic pain from other 
sources, especially below the diaphragm is another 
and more difficult question. For years the argument 
has waged pro and con over the importance of biliary 
disease in the production of anginoid pain and the 
significance of coronary disease in the causation of 
epigastric distress. References in the literature date 
back to 1907 and 1909 on this question and still it is 
not settled.'> Obviously after so long a period and 
with so much evidence on both sides the answer lies 
in some compromise. Waltman Walters expressed 
this adequately and conservatively from the point of 
view of the surgeon in 1938. 

“In my opinion there has been gross exag- 
geration of the risk of operative procedures in 
cases cf angina pectoris and even in cases in 
which coronary thrombosis previously has oc- 
curred. In addition the fact has been overlooked 
that a badly diseased gallbladder may produce 
pain, referred to the substernal and precordial 
regions; this pain may lead to the erroneous 
diagnosis of angina pectoris and the patient 
may be denied operation. It has been shown by 
Fitz-Hugh and others that in cases of angina 
pectoris removal of the diseased gall bladder 
has had a marked beneficial effect on the pati- 
ent’s cardiac condition. Fitz-Hugh has been able 
to prove this effect by the improvement in the 
appearance of the electrocardiographic tracing 
subsequent to operation.”?+ 
How far we should go in cleaning up gall bladders 

in confused cases or even in clear-cut angina is a 
matter to be decided in each individual case and as 
a matter of therapeutics is foreign to the present dis- 
cussion. However, adequate diagnosis of both patho- 
logical processes, should enable us to clarify the two 
factors to some extent. And again, the patient's story 
must be evaluated hand in hand with the technical 
procedures such as cholecystography. I have never 
heard a gall bladder patient complain of exertion 
bringing on his attacks, nor is the average sufferer 
from colic inclined to remain motionless to secure 
relief. On the contrary, I have one patient who suf- 
fers periodic attacks of colic who has voluntered the 
information that cramped inaction over a card table 
or the wheel of his car following a meal will bring 
on an attack. Fitz-Hugh and Woolferth in this 
country?> and Cotton in England?° are inclined to 
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emphasize this inter-relationship of biliary tract and 
coronary circulation but I believe the majority opin- 
ion will subscribe to some such commonsense inter- 
pretation as Walters’. 


The respiratory tract as would be expected fur- 
nishes many of our most reliable symptoms of car- 
diac disease, but again we can be misled by obesity, 
anemia, latent infections and of course hysteria. In 
spite of these exceptions I still think the onset of 
dyspnea on exertion is the most valuable symptom 
the patient can report. When stairs previously 
climbed with ease, jobs formerly done without dif- 
ficulty or any activity to which the patient is accus- 
tomed, cause shortness of breath before they cause 
fatigue, cardiac disorders are certainly to be ruled 
out first of all. This questioning must of course be 
done intelligently. The man who tries to play tennis 
after five years at the desk and the dinner table will 
naturally be dyspneic. Individuals who are not used 
to stairs or accustomed to only one flight can expect 
to puff when they are faced with two or three steep 
flights on a visit to town or when the elevator breaks 
down. Sudden increase in weight or even gradual 
gain in weight, where some infrequently performed 
or seasonal activity is concerned, will cause dyspnea. 
This is especially marked with abdominal distention 
as occurs in pregnancy or non-cardiac ascites. 


Anemia is probably the commonest source of 
error in this regard as the abnormal strain thrown on 
the normal heart of an anemic individual can exactly 
mimic the symptoms produced in an abnormal heart 
by a normal strain. This differentiation is relatively 
simple if we keep our eyes open and do not allow 
ourselves to be further misled by the systolic mur- 
mur of anemia. 


True dyspnea which can be easily described or 
even demonstrated to the patient must be sharply 
distinguished from the sighing respiration which 
seems to be standard equipment in every case of 
cardiac neurosis. The patient will do his best to 
report this as shortness of breath but nine out of ten 
neurotics when questioned will admit it or recognize 
it as an effort to get an extra-deep inspiration or as 
a feeling they “can’t get enough air into the lungs.” 
This distinction in my opinion cannot be too much 
emphasized since the sighing respiration, once the 
story can ke elicited, is almost pathognomonic of 
effort syndrome or cardiac neurosis, while it serves 
almost equally well to exclude true heart failure. 


Orthopnea is sometimes a confusing term and is 
often used to include spells of nocturnal dyspnea as 
well as the inability to lie flat in bed. I have made it 
a practice to ask how many pillows the patient sleeps 
with and how this compares with his practice in the 
past and also to ask if he ever has attacks of breath- 
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lessness at night. The psychoneurotic may claim in- 
ability to lie flat or even to recline at all during an 
attack but is rarely really orthopneic or a sufferer 
from nocturnal paroxysms of dyspnea. I believe also 
there is a different significance in true cardiac 
disease in the patient who constantly props himself 
semi-erect and then sleeps well and the patient who 
sleeps well lying flat part of the night and then 
awakens suddenly out of breath. The latter, I believe, 
is more liable to progress to pulmonary edema and 
has a more doubtful prognosis. 


The associated symptoms recognizable in heart 
disease, and especially congestive failure, are legion. 
Most of them unfortunately are complained of like- 
wise by the neurotic or the sufferer from other con- 
ditions. Edema, ascites, hydrothorax and the like are 
signs which the patient may recognize or call to our 
attention. To assume without study that any of these 
congestive features are due to heart failure is of 
course to overlook the peritoneal irritation, cirrhosis, 
nephritis, or what not that may equally well cause 
fluid to collect. The patient’s statement therefore, 
that he has had to let his belt out three notches or 
that he is unable to lace his shoes must be interpreted 
merely as swelling of these respective parts of his 
body and not as heart disease unless the rest of his 
story and the result of our examination indicate 
heart failure. Puffiness of the ankles at night which 
should be one of our most valuable symptoms of 
early congestive failure and one we must often de- 
pend on the patient's reporting to us, is for some 
reason one of the most unreliable of symptoms. The 
patient who denies it will often be found to have 
demonstrable edema even if examined at ten a.m. 
and the many who claim their feet swell regularly 
can never be found having the least real pitting 
edema. 


Passive congestion of the gastro-intestinal tract 
and biliary tract can often be surmised by the pa- 
tient’s description of digestive failure, “biliousness” 
and the like. In a surprising number of cases, early 
congestive failure manifests itself in this fashion. 

1 have purposely omitted the phenomenon of 
fainting since I have never felt it had a place as a 
cardinal indication of heart disease. The public 
places it high on the list and I would judge from my 
patients’ stories, many of the old-time practitioners 
confused vasomotor instability with true heart 
disease. Certainly, most of those individuals who 
have enjoyed or profited by “weak hearts” thru a 
long period of years, name fainting as one of the 
complaints on which the old family doctor based 
his diagnosis. With the rare exception of Adams- 
Stokes attacks, I know of no heart condition in which 
fainting is of any significance. Certain men con- 
sider it of frequent occurrence in uncomplicated 
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aortic stenosis but even that condition is not a 
common one in general practice. 

Some medical terms are retained long after they 
have outlived their usefulness. The expression, pal- 
pitation, is an example of this. Webster defines pal- 
. pitation as rapid pulsation or throbbing and Dorland 
as rapid beating of the heart. If the term could be 
limited to this restricted meaning it would be a 
valuable one. However, it has come to mean not only 
a fast heart but an irregular heart, a hard beat or a 
beat the patient is conscious of. Taken altogether it 
has become a worthless expression and the simple 
statement of palpitation without elaboration from 
the patient is more liable to mislead than help us. 
I have formed the habit of asking the patient if he is 
conscious of his heart beat. If the answer is yes, I 
then try to find out if it is hard beating, rapid beat- 
ing or irregularity he is aware of. It is surprising 
how much the average patient is able to help us in 
this regard. Often auricular fibrillation will be 
present without the patient knowing the rhythm is 
irregular, but he will almost always know some- 
thing is wrong with the heart, and since even par- 
oxysmal fibrillation usually lasts some little time 
there is ordinarily an opportunity to check up on 
this condition. Ectopic beats can usually be graphic- 
ally described by the patient as occasional irregu- 
larities, “flopping beats” or the classical term of the 
“heart seeming to turn over.” I have often used this 
possibly suggestive term in questioning and as a rule 
when the patient enthusiastically agrees that this 
describes his condition he turns out on examination 
to have premature beats. 

The all important history of paroxysmal tachy- 
cardia—all important because it is probably the most 
elusive condition we have to recognize—is more 
difficult to secure. The patient can generally describe 
the abrupt onset often coming after a meal or accom- 
panied by abdominal distention, but this sudden 
change may also represent paroxysmal fibrillation or 
even ectopic beats at times. The abrupt offset may 
be overlooked partly because the patient has become 
partially adjusted to the high rate and partly be- 
cause the exhaustion and fatigue persist after the 
attack itself has ceased. However, there is usually a 
definite point at which the patient realizes the tachy- 
cardia is over. Patients who have had considerable 
experience with this condition, as most of mine seem 
to have, learn to describe its onset, course and ces- 
sation fairly accurately. The greatest difficulty is dif- 
ferentiating a true paroxysm from a sinus tachy- 
cardia, and often here an analysis of the entire 
make-up of the patient will help. Paroxysmal tachy- 
cardia comes as a rule in reasonably healthy people 
with stable nervous systems, whereas severe attacks 
of simple tachycardia occur nearly always in the neu- 
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rotic individual or one suffering from some extra- 
cardiac disease which is often recognizable. These 
psychoneurotics are very prone to count their 
pulses and when a description includes the informa- 
tion that the pulse rate was 120 or 130 we can 
be reasonably sure of a simple tachycardia even 
though this was taken at the wrist. The sufferer 
from paroxysmal tachycardia as a rule is not par- 
ticularly concerned about his rate and even if he 
tries he is unable ot count it at 160 or 180 to the 
minute. Another worthwhile point for interrogation 
is whether the fatigue and lassitude preceded or fol- 
lowed the onset of tachycardia. The well-balanced 
person suffering from paroxysmal tachycardia feels 
well until after the high rate has persisted for some 
time when he may develop heart pain, faintness, 
nausea and even collapse. Any preceding symptoms 
are almost certain to be gastro-intestinal. The true 
cardiac neurosis on the other hand develops tachy- 
cardia only after faintness, weakness, vertigo or some 
of his other countless complaints have inaugurated 
the attack. 

Even though this discussion has been limited to 
subjective cardiac symptoms it has been necessary to 
survey practically the whole field of heart disease, 
and necessarily this has been done in a summary and 
didactic manner. If, however, it has brought out the 
importance of the patient's story in our analysis of 
his trouble, if we have turned the spotlight for even 
a few moments from physical signs to subjective 
symptoms, perhaps we have come somewhat closer 
to the happy balance of emphasis that should be our 
ideal. 


BIBLIOGRAPHY 
Christian, er A. Some Seog in Preventive Medicine. 
ann Int. Med. 12: 1499, March, 


2. Piersol, George Morris, and Nosy E. L. The Aging Pecan: 

A Medical-Social Problem. Annals Int. Med. 12 964, Jan., 1939. 

. bot, Richard C. Facts on the Heart. Philadelphia, Ww B. 
Saunders Co. 1926, P. 290. 

af M. The Doctor's Heart. K. C. Med. Jour. XIII: 

'S. "White, Paul Dudley. New York, The Mac- 
— Co., 2nd Ed., 1937, P. 


bid. Page 2. 
7. Heberden, Wm. Pectoris Dolor. 


ite. 
8. Herrick, J. B. Clinical Features of Sudden Obstruction of the 
Coronary Arteries. Jour. A. M. A. LIX, 2015, 1912, quoted by 


Ite. 
a Osler and McCrae. New York, Appleton & Co. 9th Ed., 1923. 
Hall, G. E. Experimental Heart Disease. Annals Int. Med. 
12 907, Ja. 


reene, L. Medical Diagnosis 
Philadelphia, 1996. 

12. Conferences on Therapy-II poeemene of Coronary Disease 

A.M.A. 111:2482, Dec. 31, 1938. 
13. Walters, W., McGowan, J. M Butsch, WwW. and Knepper, 

P. A. The Pathologic Physiology of the Common Bile Duct. Jour. 

A.M.A. 109:1591, Nov. 1937. 

14. Swalm, W. A., a Morrison, L. M. Relation of Gastrointes- 
tinal Disorders to Angina Pectoris and Other Acute Cardiac Condi- 
aa Rev. of Gastroenterology 6:41 Jan.-Feb. 1939. 

Gold, Harry, Drug Therapy in Coronary Disease ‘Jour. A.M.A. 
112: Jan. 7, 1939. 

16. Personal Communication. 

17. Paterson, J. C. Relation of Physical Exertion and Emotion to 
Te of Coronary Thrombosis Jour. A.M.A. 112:895 Mar. 
18. Soeretentonce, Jour. A.M.A. 112:1620 Apr. 22, 1939. 

19. Wahl, R. Coronary Occlusion. Bull. Univ. Kan. Sch. of 
Med. III:3:9 1933. 

20. Ballinger, 


Disease. 


London 1802 quoted by 


P. Blakiston’s Sons. 


Chest and Upper Abdominal Pain, 


Low 
Ann. Int. Med. 12: 1233 Feb. 1939. 


OCTOBER, 1939 


21. Flynn, J. M. Somatic | es in Psychoneuroses. Am. 
J. Med. Sc. "193: _ April 1937 
22. Ginsberg, A Differential Diagnosis of Primary Hyper- 


euro-Circulatory Asthenia 


thyroidiem, ient Tuberculosis and 


ue 13. 
and Elliott, G. A. Paroxysmal Tachycardia 
i 9-155 April 1939. 

24, Walters, Waltman. Lesions of - Extra-hepatic Biliary 
Tract. Jour. A.M.A. 111:2477 Dec. 31, 1938. 

25. Fitz-Hugh, Thos., and Woolferth, ra C. Cardiac Improve- 
ment Following Gallbladder Surgery. Ann. Surg. 101:478. Jan. 
1935. Quoted by Walters. 

26. Personal Communicaticn. 


SUPERFICIAL CANCER-— 
SKIN AND LIP 


Marion Trueheart, M.D. 
Sterling, Kansas 


In treating superficial cancer I use radiation, 
either x-ray or radium, in nearly all cases. Sometimes 
a radio-resistant tumor is also treated by electro- 
surgical methods. 

Radiation offers many advantages over “surgical 
methods in the treatment of superficial cancer, as it 
can destroy the cancer in many locations where it 
would be impossible to do so by surgical means, 
and even where surgery could result in a cure, in 
many cases there would be an undesirable deformity 
as a result. 

This fact is well illustrated in Case I. In this 
patient the cancer had invaded the tissues between 
and around the spinous processes of his cervical 
vertebrae—an impossible surgical problem. 

This is also well illustrated in Case II. Here the 
carcinoma was fixed to the bone and offered no 
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hope of surgical removal without a very mutilating 
operation, consisting of the removal of the lower 
margin of the orbit and front wall of the maxillary 
sinus with the overlying soft parts. With radiation 
there has been perfect healing, although it is too 
early to pronounce it permanent. 

Case III, where the tip of the nose was destroyed 
by cancer and paste treatment, healed after radia- 
tion, and has remained so for fifteen years. While 
it is not a perfect cosmetic result, it gives a useful 
nose. To approach or improve on this result by sur- 
gery would require a series of delicate plastic opera- 
tions, and western Kansas is not over-crowded with 
plastic surgeons. 

Basal cell carcinoma of the skin is the most com- 
mon cancer of the skin and is very sensitive to 
Gamma or x-rays. I usually treat it with radium 
screened with 0.3 mm. platinum and 1 mm. brass, 
at 1.5 cm. distance, giving a dose of 960 milligram 
hours at the first treatment; at six and twelve weeks, 
subsequent treatments are given, using one-half the 
dose. 

Under this plan of treatment nearly all small 
basal cell cancers are cured. Prickle cell carcinomata, 
when small, are also eradicated by the treatment. 
When larger and more infiltrating, I prefer to use 
200 K. V. x-ray, with a heavy composition filter, 
giving a total dose of 4500 “r,” at the rate of 200 
“r” per day. This gives a rather severe skin reaction, 
—the skin becomes a fiery red, and by the time the 
treatment is finished the superficial layer of epithe- 
lium is desquamated, leaving a moist surface. In six 
weeks the skin has recovered and leaves a smooth, 
supple scar. 


Case 1C—April 20, 1938 
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Case 2A—September 29, 1938 


Cancer of the lower lip is the most serious of 
the common superficial cancers. It accounts for 
about five per cent of the cancer deaths in men. 
When treated early, a high per cent of cures is ob- 
tained. Our difficulties come when the patient post- 
pones seeking treatment until the lesion has become 
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extensive or has invaded the lymph glands of the 
neck, or has had ineffective treatment. I frequently 
see cases of cancer of the lip which have previously 
been treated by a surgeon who, whether using the 
scalpel or electro-surgical methods, was torn be- 
tween two desires: one, he wished to produce as 
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little mutilation as possible; two, he wished to re- 
move all the cancer. In making a compromise he 
was too conservative, and did not remove all the 
malignant tissue, and the patient returns later with 
a recurrence. Radiation has a great advantage over 
surgery in that it can destroy cancer over a wide 
area without destruction of the normal tissue. 

A case in point is Case IV where the cancer had 
destroyed the lower lip and invaded all of the front 
of the chin. It would be a very optimistic surgeon 
who would hope to obtain a cure by a lesser opera- 
tion than resection of the lower jaw. 

Our usual treatment for cancer of the lip is as 
follows: Two 10-mg. radium needles and two 12)4- 
mg. radium needles are placed around the edge of a 
piece of lead 2 mm. thick and 114 in. square. This 
is placed on a block of balsa wood 1 cm. thick and 
taped over the lesion for forty-eight hours. Two 
subsequent treatments of twenty-four hours are 
given at six-weeks intervals. This produces a sharp 
reaction, with some blistering of the skin, and 
causes a reaction on the gums, consisting of the 
formation of a white membrane on the labial sur- 
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Case 4A—December 26, 1933 


face of the gums. Occasionally one meets with a 
cancer of the lip that resists this treatment. In these 
cases I bury 1-mg. radium needles, screened with 
0.5 mg. of platinum, at intervals of 1 cm., and leave 
them in place for one week. This seldom fails to 
eradicate the remaining malignant cells. This pro- 
cedure is especially useful in lesious at the corner 
of the mouth. 
METASTASIS TO THE GLANDS 


There is no agreement on how to treat the glands 
of the neck. Some advocate a block dissection of the 
glands of the neck in every case. Some advocate 
deep x-ray over the neck in every case. Some advo- 
cate treating the local lesion and not treating the 
glands unless they are palpable, or until metastasis 
is noted. It seems to me the method of treatment 
advocated by various students of cancer of the lip 
seems to depend on the class of patients they are 
treating. Most of the men working in large charity 
clinics recommend the treatment of the neck glands 
in every case, while men working with intelligent, 
private patients have a more flexible rule. 

In a questionnaire recently sent out by the Cancer 
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Committee of the California Medical Society, one- 
third of the correspondents advised immediate treat- 
ment of the neck in all cases. Two-thirds recom- 
mended treatment only when glands were palpable. 

In my group of lip cancers I do not feel justified 
in doing a routine block dissection or heavy prophy- 
lactic radiation of the neck, but reserve them for 
those cases when there are palpable glands, a later 
metastasis, or extensive primary cases. 

The results of our treatment of cancer of the lip 
are shown in the following tabulations: 


CANCER OF LIP PATIENTS 69 
1921-1930 
Patients living and well— 37 
5 yrs. Gyrs. 7 yrs. 8 yrs. 9 yrs. 10 yrs. 11 yrs. 12 yrs. 13 yrs. 14 yrs. 
7 5 4 3 4 5 5 2 1 1 
Patients dead of some other disease— 10 
2 yrs. 4 yrs. 5 yrs. 
1 mental disease 1 heart disease 2-1 pneumonia; Icerebral hemor- 
r 
G yrs. 7 yrs. 8 yrs. 
1 apoplexy 1 apoplexy 3-1 heart disease; 1 accident; lcerebral hem- 
10 yrs. 
orrhage 1 cardiac lesion 
Patients living with the disease— 4 


G6 yrs. 7 yrs. 12 yrs. 


2 1 1 
Patients died of cancer of the lip 
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1 yrs. 2yrs. 

3 2—one patient had various treatments for sometime before 
treatment was started; one patient had ca. 5 yrs. before 
treatment 

4 yrs. 6 yrs. 

1 1 

Patients dying of cancer other than the lip 3 

1 yr. 8 yrs. 10 yrs. 

1 cancer of stomach 1 cancer of prostate 1 cancer of stomach 

8 


Patients untraced— 
8.7 per cent—Patients dying of cancer of lip in 5 or less years. 
5.8 per cent—Patients living more than 5 yrs. with recurrence. 

1.5 per cent: Patients dying of cancer of the lip after five years. 

11.6 per cent—Patients untraced. 

2.9 per cent—Patients dying of some other disease less than five 

years. 

11.6 per cent—Patients dying of some other disease after five years. 

4.3 per cent—Patients dying of cancer other than the lip. 

54.0 per cent—Patients living and well. 

Five year survivals from all deaths—88.5 per cent counting all un- 
traced patients as well; 

78.0 per cent counting all untraced patients as dead. 

Five year survivals from cancer of lip—91.3 per cent counting all 
untraced patients as well; 

80.0 per cent counting all untraced patients as dead of ca. of lip. 

Five year survivals free from cancer of lip—84.0 per cent counting 


5 to 17 years all untraced patients well. 
72.5 per cent counting all untraced pa- 
tients dead. 
Case I—E. S. 


Patient was first seen April 12, 1936. He gave a 
history of having a carbuncle on the back of his 
neck in 1929. The lesion would not heal and kept 
breaking down. In August, 1934, it began to spread 
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and spread continuously. At the time he was first 
seen he had a large ulcer on the back of his neck 
that measured 9 x 10 cm. The surface of the ulcer 
was covered with a gray, sloughing surface with a 
few pale granulations that were visible. It had 
raised, hard edges. Biopsy was taken from the edge 
and proved to be an epidermoid carcinoma. 


Patient was given a series of nineteen x-ray treat- 
ments with the following factors: 200 K. V—20 
ma.—50 cm. distance—filter: .4 mm. tin, .25 mm. 
copper, 1 mm. aluminum—on the back of the neck 
for ten minutes. This gave an output of 237 “r.” 
These treatments were given daily, excepting Sun- 
day. After this treatment the wound cleaned up and 
gradually decreased in size until November 16, when 
he returned with the wound all looking clean ex- 
cept the lower part of it. At that time ten 1-mg. 
radium needles screened through .5 mm. of platinum 
were inserted around the lower part of the wound. 
From then on the wound gradually closed. At the 
present time, there is no evidence of cancer. The 
patient is now carrying on his occupation as an oil 
driller. 


Case GA —November 7, 1924 


Case II—R. C. H. 


Patient was seen first September 29, 1938. He 
had an epithelioma on the left cheek that came on 
about ten years ago. It began growing faster in the 
spring of 1938, and he had it treated with caustic 
paste. 

The lesion when first seen was a thickened, raised 
lesion and was ulcerated in the center. The ulcer 
measured 41 x 3 cm. and was surrounded by an 
indurated area measuring 714 x 3 cm. It was fixed 
to the deep structures. Patient was given a series of 
twenty-one x-ray treatments of the following fac- 
tors: 200 K. V.—20 ma.—50 cm. distance—10 x 10 
port-filter: 1.25 tin; .25 copper. 1 mm. aluminum— 
left cheek—25 minutes—202 “r.” 

The lesion began to heal as soon as the reaction 
from the radiation subsided and when last seen Janu- 
ary 10, 1939, the lesion was entirely healed. There 
was a depression at the site of the cancer and a little 
edema just under the eye. 


Case III—C. S. 
Patient was seen May 12, 1924, with a cancer on 


(Continued on Page 430) 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


Since our last communication we have had the opportunity to meet the 
chairmen of the various State Society Committees. This meeting was held at the 
Jayhawk Hotel in Topeka, September 10. It was a very excellent meeting, every- 
one showing great interest. Several of the committees were able to report having 
already had their first meeting and having adopted a program. In one or two 
instances the work was very well started. All of this is very encouraging. 


This marks the beginning of the season of professional activities for the vari- 
ous component societies. It is the rather natural time to begin any contemplated 
postgraduate work. In our committee set-ups there is ample opportunity for any 
county or district society to secure aid along this line from any one of several of 
the State Society Committees. The committee on heart disease, the committee 
on tuberculosis, the committee on scientific work, the committee on veneral 
disease, the committee on cancer control, each of these committees is prepared 
to aid any county or district society. I trust that the next several months will be 
a period of very active postgraduate work. 


There is one effort at cooperation between the profession and the women’s 
organizations of the state to which I would like to call your attention. The 
Kansas Federation of Women’s Clubs has officially endorsed the work of the 
Women’s Field Army. The Kansas Medical Society has also endorsed this work 
and has assured the Women’s Field Army of the willingness of our organization 
to cooperate with them in their educational campaign. Undoubtedly many county 
societies will be receiving requests from either the Women’s Field Army or the 
county units of the Federation of Women’s Clubs to furnish the program for 
a cancer meeting. I would urge that each county society anticipate such an invita- 
tion by designating some individual, or committee, to cooperate in this worthy 
educational undertaking. Remember, the central office will furnish information 
packets to aid anyone in the preparation of such a program. 

The care of the indigent of each community continues to be an important 
problem. Our economics committee and our central office are constantly in 
touch with the Kansas State Board of Social Welfare and Social Security Board 
in an effort to work out this problem and we trust that each county society will 
be awake to the problem and willing to do its best to work with the public au- 
thorities toward a solution of the problem. The central office or economics com- 
mittee are glad to supply information to any of the county societies or to aid 
any county society in any way they can. 

With our committees all at work and component societies resuming their 
regular meetings, it marks the beginning of a well rounded program. I wish 
for each committee and each component society a successful season of activity. 
Yours very truly, 

C. C. Nesselrode, President 
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EDITORIAL 


PROTAMINE ZINC INSULIN 


Protamine zinc insulin has now been used for the 
control of diabetes mellitus for over three years and 
has definitely proved to be a valuable contribution 
to medicine. Some physicians used the new insulin 
compound with the reckless indifference of a taxicab 
driver rounding a busy corner and concluded that it 
was of no value. Others who carefully studied its 
properties have assigned to it a definite but limited 
value. Its chief advantages are decreased in the num- 
ber of injections and a prolonged action with less 
violent fluctuations of the blood sugar level. The 
chief disadvantages have been the tendency to diurn- 
al hyperglycemia with glycosuria and nocturnal hy- 
poglycemia. Hypoglycemic reactions are very much 
more severe than with the old insulin and more 
difficult to manage. 


Most of the students of diabetes have concluded 
that protamine zinc insulin should be used to control 
the diabetic through the night and that its effect is 
determined by the fasting urine on the following 
morning. Any daytime glycosuria requires supple- 
mentary doses of regular insulin. One should never 
increase the morning dose of protamine zinc insulin 
if the fasting morning urine sugar test is negative 
for that will produce nocturnal hypoglycemia with 
unpleasant reactions. 

The combined use of the two insulins is necessary 
in the more severe cases, and the patient still re- 
quires as many injections as with the old insulin 
alone. He is however, under a more constant regula- 
tion. Always regulate with old insulin, then switch 
to the protamine compound. 

Pollack and Dolger' have made some very prac- 
tical dietary suggestions which have enabled them 
to control most diabetics with one morning injection 
of protamine zinc insulin without the necessity of 
daytime doses of old insulin. The diet consists of 
carbohydrate 150 grams, protein eighty to one hun- 
dred grams, and fat sufficient to fit the caloric re- 
quirement. The total carbohydrate is divided to 
allow one-fifth for breakfast and two-fifths each for 
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lunch and supper. At least one-half the total protein 
is given at supper in order that there be a prolonged 
source of carbohydrate (from the protein) for six 
to eight hours after the evening meal. Many hos- 
pitals serve meals at eight a.m., eleven-thirty a.m., 
and four-thirty p.m. and then leave a sixteen hour 
fasting period. The authors insist on a better dis- 
tribution of the food intake to prevent a concentra- 
tion of food, especially that supper be as late as eight 
or eight-thirty p.m. No meals can be omitted and 
there should be no late sleeping on Sunday morning. 
If swimming, golf, or other exercise is indulged in, 
a sweet drink may be taken to prevent hypoglycemia. 

Protamine zinc insulin is started in a single dose 
before breakfast. This dose is usually two-thirds the 
previous daily dose of regular insulin. This is slowly 
increased (about five units every three days) until 
the fasting morning urine is negative for sugar. Then 
if there is glycosuria after any meal, the rapidly 
absorbed fruits and fruit juices are eliminated from 
that meal. If this is not successful shift five to ten 
grams of carbohydrate to supper. Glycosuria is most 
common after breakfast therefore small breakfasts 
without fruits or fruit juices may be essential. Large 
breakfasts were necessary with the old insulin. 

If hypoglycemic episodes occur persistently after 
any meal, the addition of a few grams of carbohy- 
drate to that meal will usually relieve the difficulty. 
Similar diet shifts have in nearly all instances in the 
author's experience (140 patients) relieved post- 
prandial glycosuria and nocturnal hypoglycemia 
without the supplementary use of regular insulin. 

—D.C. W. 


1. Advantages of Prozinsulin (Protamine Zinc Insulin) Therapy. 
ig = and Dolger, Henry. Ann. Int. Med, XI:XII, June, 
p. 


OUR ADVERTISER 


A request from an advertiser came to the office 
recently. “How many years has ..................:.0000000+- 
advertised continuously in the Journal of The Kan- 
sas Medical Society?” We found that this company 
had used our pages continuously for many years, al- 
ways Carrying one page and often more each month. 
We also found that there are several advertisers now 
using space who had been with us since the present 
Journal was founded. 
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Advertising accepted for use in the Journal is 
subject to the approval of the Council of Pharmacy 
and Chemistry and the Editorial Board. The com- 
panies who are able to obtain approval are the ones 
who (1) have refused to manufacture poor products 
or make inaccurate claims, (2) who have spent vast 
amounts in research, constantly perfecting their 
products. For many years the American Medical 
Association has cooperated and assisted in all ways 
possible to obtain honesty in medical advertising. 
The Federal Trade Commission has exercised its 
jurisdiction over false and misleading advertising 
and is attempting to establish the facts as to whether 
the claims made by the manufacturer of a product 
are truthful or not truthful. Hearings for this pur- 
pose are to be conducted under the new Federal Pure 
Food and Drug Law and doctors will many times be 
the only ones qualified to give testimony as to 
whether a drug or a remedy lines up to the claims 
made for it. Thus the campaign goes on for truth 
in advertising for the benefit of the consumer, and 
thus are the elements of advertising acceptable in an 
ethical medical publication. 


The September issue of the Journal carried more 
than twenty-three pages of advertising. More ad- 
vertising than any issue this year other than the 
convention number. With the increase in advertising 
space in the Journal it is obvious the advertisers be- 
lieve in and desire to further ethical advertising in 
ethical medical publications. 


It has not been the policy of the Journal to use 
advertising by-lines such as; “Patronize your adver- 
tiser”, “Say you saw it in the Journal”, “Help make 
your Journal advertising pay”, or “Please mention 
the Journal when writing advertisers’. We have 
always felt that members understood the importance 
of those facts. 

In part the Journal of The Kansas Medical So- 
ciety is made possible because of advertising. We 
urge our readers to patronize our advertisers. This 
cooperation will please the advertiser and assists in 
furthering the companies who have tried the most 
to cooperate with the medical profession in produc- 
ing good products with honest claims. Our adver- 
tisers are old friends remember their names when 


buying. 
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MUSCLEING INTO MEDICINE 


The following editorial published in the Leaven- 
worth Times of May 4, is of interest to all physicians: 

The eighteenth annual session of the Kansas Medi- 
cal Society was held in Topeka this week. Thus we 
learn that the medical association goes back beyond 
statehood, and that the doctors of the past were as 
alert as those of the present to learn through discus- 
sion and exchange of opinions what more they could 
do for the people's health and physical wellbeing. 
The amazing changes in life since territorial days, 
and phenomenal development in curative medicine 
and surgery have kept pace with each other because 
doctors are men devoted to the service of the people, 
and untiringly interested in research in learning what 
is new and valuable in medical discovery for the 
protection of the public’s health. 

The “horse and buggy doctor” of the earlier days 
has given way to the modern doctor equipped with 
latest knowledge and a telephone, who can speed to 
his patient's side in his swift motor car over paved 
roads in less time than he even could have been 
notified of the need for his services in more primitive 
times. Specialists and hospitals are near at hand to 
give expert care to the suffering. But one thing has 
not changed. Today's doctors follow the same fine 
tradition of service to their patients as did their 
pioneer predecessors; and physicians must continue 
to be guided by that tradition, if the best interests of 
their patients and families are to be served. 

The relation of a doctor to his patient is one of 
the closest of human relationships. There is an inti- 
macy that grows up there with which nothing must 
interfere. Yet the government proposes to disturb 
this sacred relationship by the introduction of what 
is variously termed socialized medicine, government 
or state medicine; but all of which are only polite 
names for political medicine. 

No worse thing than government intrusion into 
the field of medicine could happen for the public’s 
welfare. It is unthinkable that the politician ever 
should sit, even figuratively, in the doctor's private 
office or the sick room, what though he be cloaked 
with the name of socialized medicine for relief from 
suffering. Concerning the proposal to regiment 
medicine, The Topeka State Journal says in part: 

Government has muscled into many lines of ac- 
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tivity in recent years. Just now it is giving its atten- 
tion to groups which so far have escaped it. One of 
those groups is medicine. As in the case of other 
groups already brought under varying degrees of 
Washington control, the government comes with 
appealing phrases and the offer of funds. But, when 
government buys favor through grants and gifts and 
concessions, it turns the reins over to politics. 

The politician serves a useful purpose. It is 
through him that government is organized and kept 
in operation. Today we are putting the government, 
which means politician, in command of more and 
more activities. He is reaching out to take over con- 
trol of medicine. 

A picture of a doctor taking orders from the ward 
leader would be an exaggeration, but only such an 
exaggeration as the cartoonists use to tell the truth. 


EYE, EAR, NOSE & THROAT 


MYOPIA AS A CONTRIBUT- 
ING ETIOLOGICAL FACTOR 
IN PSYCHOSIS* 


Herschel S. Smith, M.D. 


Osawatomie, Kansas 


Organic eye disease is frequently found to be a 
contributing factor in the production of mental 
disease. Of the refractive errors, myopia leads to a 
fundamental personality pattern that at times may 
figure largely in the psychosis. The following case 
summary is one in which the patient presented a 
moderate amount of myopia and a personality change 
that is quite consistant with the type of existence 
forced upon the patient by the visual limitations. 


CASE REPORT 

History. A white, married, female, aged 40, was 
admitted to the Osawatomie State Hospital because 
she thought herself to be the Supreme Power and 
had visions of converting the world; she was agi- 
tated, noisy, incoherent in speech, and had flight of 
ideas. 

Pertinent facts in the history are that she attended 
high school but never finished; she had a retiring 
disposition, very quiet, was not inclined to be friend- 


*From the department of Ophthalmology, Osawatomie State 
Hospital, Osawatomie, Kansas. 
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ly, disliked crowds, and did not enjoy social func- 
tions. She took no active interest in politics or lodge 
work. Theaters were rarely attended. She had no 
interest in sports or out-door life. Her time was 
largely spent in reading and doing fancy work. She 
was a lover of music but had no music ability her- 
self. About two years ago she became extremely in- 
terested in religion. 

Examination. General physical and neurological 
examination was negative. The eye examination 
showed the vision to be 15/200 for far and Ji for 
near in both eyes. Retinoscopy showed a refractive 
error of 4.00 diopters of myopia in each eye. With 
a -4.00 lens the vision was corrected to 20/20 in 
each eye. She has never worn glasses. 

Treatment. The patient was given metrazol shock 
therapy, following which there was marked im- 
provement. The refractive error was corrected with 
the hope that a better social adjustment would be 
possible. 

COMMENT 

One cannot say that the refractive error caused 
the patient’s psychosis, however, this physical handi- 
cap had a tendency to cause the patient to become 
interested in things that were easily attained, while 
omiting those activities which were made difficult 
because of faulty far vision. Her activities were 
therefore chiefly made up of those that she could 
feel, hear, and see at close range. Crowds were 
avoided, possibly, because of difficulty in distingu- 
ishing features. Friends thought her asocial because 
she failed to recognize them. Sports held no inter- 
est since fairly keen vision is a necessary require- 
ment. The theater was boring because the projected 
characters were poorly defined. 

Instead of living in an enclosure bounded by the 
short limits of her clear vision, the correction of 
this refractive error in childhood would have broken 
down this barrier and might have led to a more 
normal adjustment and personality pattern. 


MEDICAL ECONOMICS 


PUBLIC HEALTH ADVERTISING 


Public health advertising by county medical socie- 
ties is attracting considerable interest throughout the 
state. Several county medical societies are experi- 
menting with advertising programs of this kind at 
the present time and several others are considering 
the institution of similar programs. The Saline 
County Medical Society was one of the pioneers in 
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this activity, with a program prepared by Dr. E. G. 
Padfield, of Salina, which has been in operation for 
the past two years. 

Dr. Padfield was asked to describe the Saline 
County program at a meeting of the Oklahoma State 
Press Association held in Oklahoma City last June. 
The paper which he presented contains an interesting 
description of the possibilities for effectively dis- 
tributing public health information through the 
medium of paid columns in newspapers. Unfortun- 
ately space does not permit the complete paper to be 
presented in these columns. Several exerpts how- 
ever, are as follows: 

“Before going farther it would be well to 

speak of medical ethics in regard to publicity. 
All medical organizations from the county 
medical Societies to the American Medical As- 
sociation are against advertising by the indi- 
vidual. This standard has the support of all 
doctors of medicine worthy of their profession. 
If individual advertising were permitted or con- 
doned, the profession and the public would 
both suffer. However, in our desire to steer 
clear of the individual type of advertising, it 
seems to me the medical profession has lost 
sight of the fact that the public sometimes suf- 
fers from our silence.” 


“I happen to be one of those who believe the 
public is not unintelligent. That when it is given 
the facts, it will have the good sense to act 
upon them. This is the basis of our publicity 
campaign. As you may have noticed we have 
tried in our campaign to talk in language which 
all would understand. Often it is not easy to 
write about medical subjects in a manner that 
is understandable, but this must be done if the 
layman is to get from these articles the knowl- 
edge which they contain. In addition to being 
understandable, the leads must catch and hold 
the attention. In this I believe we have been 
successful. We have used an insignia at the top 
of each article to attract attention and which 
we hope will, in time, come to be associated 
with health in the minds of the people. To give 
truthful and accurate information must be the 
basis of any copy which teaches the public about 
medical subjects. Great care has been taken to 
verify the statements you find in our copy. To 
have them otherwise would certainly bring in- 
jury rather than help.” 


“In planning a public health campaign of this 
kind, one should think of the parties most con- 


cerned. These being first the public, second the 
medical profession and third the newspaper. 
Each of these parties is interested in the out- 
come. The result to each will largely depend 
upon the type of publicity. The good which 
each receives depends and is in direct ratio to 
what is given. The better the publicity and the 
more information it has in readable form, the 
better for the people. If the people read the 
articles and believe the facts presented, they 
will react as we desire, pay attention to their 
problems of health, and seek qualified medical 
assistance. In turn when the profession sees 
that it is getting results from the newspapers it 
will not only be willing but anxious to go ahead 
with the publicity.” 


“The one factor which the profession must 
be made to realize is that years of silence must 
be overcome by truthful, carefully worded and 
readable ads. They must also be made to see 
that this campaign, in order to be successful 
must be continuous, not for weeks or months, 
but for years. Now for a word about the news- 
paper. You may not believe this but if you 
would give this space to the profession, I for 
one would not want it. Doctors, the same as 
others, appreciate most the thing for which 
they have to pay. Give it without charge and it 
loses its value. Maybe you do not agree but I 
feel that doctors as a group are fine men and 
intelligent. Yet when I think of how much they 
need the good will of the newspaper and how 
little they do to get this good-will, then and 
only then do I begin to have a doubt in regard 
to them. Please do not misunderstand me. I 
know your editorials cannot be bought. Human 
nature being as it is though, I also know that 
you would show your appreciation of medical 
advertising in every way you could.” 


“As newspaper men, you know better than I 
what a great influence you have on the public 
mind, and for that matter influence extends 
even to the seats of the mighty. This being so, 
isn’t it about time that we as a profession begin 
to see the light? In the most ethical manner 
possible we have an opportunity to give con- 
stant, truthful information of tremendous 
value to the public. The newspaper would in- 
crease its revenue thousands of dollars, the pro- 
fession would profit financially but even more 
important both would have materially assisted 
public health.” 


‘ 


TUBERCULOSIS CONTROL 


NATION-WIDE TUBERCULOSIS 
PROGRAM* 
Frederick T. Lord, M.D. 


The favorable trend in the tuberculosis death 
rate throughout the United States is, for the most 
part, to be ascribed on the one hand to improve- 
ment in economic status and better housing and 
dietary standards, and on the other to a diminish- 
ing amount of community infection in consequence 
of education, case-finding and hospitalization. As 
these factors are to a considerable extent within our 
control, there is a prospect of the practical elimina- 
tion of the disease. 

Tuberculosis death rates vary with political sub- 
divisions. Of the states, Arizona leads the list with 
a rate of 275 per 100,000 while Wyoming has 
the lowest rate, eighteen; Kansas death rate for 1938 
is twenty-four. Because the rate is high among 
Negroes, the problem of tuberculosis is especially 
serious in the South. A higher prevalence of tuber- 
culosis among Spanish-speaking Americans helps to 
account for high rates in the Southwestern states. 
Resort states such as Arizona, New Mexico and Colo- 
rado are confronted with a difficult problem because 
of the migration of health seekers. Standards of liv- 
ing influence tuberculosis and financial resources 
vary widely among the states. The provision of beds 
for the tuberculosis varies from 2.75 beds for each 
annual death to 0.20. Nine states make no provision 
for sanatoria, though five of them subsidize local 
institutions. 

Tuberculosis control in the United States falls 
short of an attainable goal. Probably further sub- 
stantial progress will not be accomplished without 
the inauguration of a uniform and adequate pro- 
gram throughout the country as a whole. Leader- 
ship and financial assistance in the solution of the 
problem should come from the central government, 
leaving the actual operation of the project to states 
and localities. 

NATIONAL HEALTH PROGRAM 

A national health program was presented at the 
National Health Conference in Washington, July, 
1938. The section on the control of tuberculosis 
recommended case-finding, especially by x-ray ex- 
amination of contacts of known cases, isolation and 


National and State Program for Tuberculosis Control, Frederick 
T. Lord, M.D., New England Journal of Medicine, Vol. 220, No. 
25, June 22, 1939. 
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treatment of persons with active disease and periodic 
observation of those with latent or quiescent disease. 
A draft of a proposed bill to carry out these measures 
was presented by Homer Folks to the National 
Tuberculosis Association in February, 1939 and was 
approved in principle as a working basis for federal 
provision. The suggestion was that the Surgeon 
General of the United States Public Health Service 
be authorized to prescribe the rules and regulations 
necessary to carry out the plan and that a Division of 
Tuberculosis Control be established in the Service. 
The bill suggests for the year ending June 30, 1940, 
an appropriation of a sum not to exceed $7,750,000; 
for the year ending June 30, 1941, of a sum not 
to exceed $33,500,000, for the year ending June 
30, 1942, of a sum not to exceed $37,000,000; and 
for each year thereafter of such sum as may be 
deemed necessary to carry out the purpose of this 
act, provided that subsequent to the year 1945 the 
sum shall not exceed $17,500,000. 


ADDITIONAL BEDS NEEDED 

In addition to the beds already available for tuber- 
culosis, it is estimated (on the basis of two beds per 
annual death) that about 40,000 more are needed. 
The criticism that from twenty-five per cent to 
thirty-five per cent of hospital beds in the United 
States are unoccupied does not apply to tuberculosis 
sanatoria, for a census covering 92,339 beds for 
tuberculosis patients showed fourteen per cent va- 
cancies, but a waiting list almost as great. The un- 
equal distribution in patient load indicates regional 
variation in the pressure for beds. Assuming that the 
decline of tuberculosis will continue, sanatoria should 
be so constructed and located that they can be used 
later for general or other hospital purposes. 

The extent of the case-finding problem in any 
community may be roughly estimated by multiply- 
ing the number of annual deaths from tuberculosis 
by the number of discoverable cases, using five cases 
per death as the number which can be discovered, 
and multiplying this result by the estimated number 
of exposed persons, or 2.4 per family. 

Persons reported as dying of tuberculosis, pati- 
ents in tuberculosis sanatoria and those with tuber- 
culosis in the practice of physicians are among the 
groups to which recourse may be had in the case- 
finding program, and each case so located may serve 
as the starting point for the investigation of family 
contacts. 

MASSACHUSETTS PLAN 


The Department of Health of Massachusetts has 
recently promulgated rules and regulations which, 
in part, are as follows: 

As soon as a diagnosis of tuberculosis has been 
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established, arrangements should be made for the 
examination, including an x-ray of the chest, of all 
members of the immediate family and of other per- 
sons with whom the patient has been in close con- 
tact. If the family cannot afford x-ray examination 
by a private physician, facilities are available through 


the various state, county and municipal sanatoria. . 


Persons with suspicious findings and those who have 
had contact with a tuberculous patient should be 
kept under medical observation as long as advised 
by the physician. 

Case-finding in school children has been in opera- 
tion since 1924. The school program suffers from 
failure to secure parental consent for the investiga- 
tion of more than fifty to sixty per cent of the 
children. The advantages of the finding of tuber- 
culosis in school children are twofold—to the af- 
fected child and to the community. Yet these ad- 
vantages are fully realized only when the investiga- 
tion includes both children and family contacts. In 
general, little has thus far been done to round out 
this part of the program and to examine by x-ray 
the family contacts of the children with the child- 
hood (hilus) as well as the adult type of tubercu- 
losis. 

The examination of a larger proportion of the 
family contacts of tuberculous patients in the prac- 
tice of physicians may be promoted by local boards 
of health through a circular letter to physicians ask- 
ing for a list of all tuberculous patients under their 
care during the year, whether or not previously re- 
ported, emphasizing the importance of sputum ex- 
amination in suspicious cases, calling attention to 
the availability of the State Bacteriological Labora- 
tory or other approved laboratories, noting the im- 
portance of the x-ray in the early diagnosis of the 
disease and listing the facilities in the state for the 
x-ray examination of patients and contacts unable 
to pay. 

Group investigation in Massachusetts should be 
extended to include all teachers, medical students, 
hospital interns and nurses, college students, dia- 
betic patients, and nursemaids and domestic help in 
homes where there are children. 


SUPERFICIAL CANCER—SKIN AND LIP 
(Continued from Page 423) 
the point of his nose. This had been treated with 
paste previous to coming here. 

On examination there was an ulcer a little over 1 
cm. that had eaten down to the cartilage and per- 
forated through the nasal cavity. It was treated with 
25 mgs. of radium screened through 1 mm. of brass 
and .3 mm. monel metal for forty-eight hours the 
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first treatment. At six-weeks intervals he had two 
similar treatments for twenty-four hours. This 
destroyed the cancer, even though the cartilage was 
invaded. This healed, leaving a hole through the 
end of his nose. 

Letter received from him this year stating that he 
is living and well. 

Case IV—J. T. F. 

Patient was first seen December 21, 1923, after 
he had had carbon dioxide snow and paste applied 
for cancer of the lower lip. When he first came 
his lower lip had been destroyed by a cancer and 
his chin was a fungating, sloughing mass. He had 
a palpable submental gland near the midline. The 
patient had a little wash basin with little wires 
covering the lip which he carried under his chin 
to catch the drip. 

He entered the Sterling Hospital, and at that time 
I only had 45 mgs. of radium, and when it was idle 
I applied it to his lip in different places. An appli- 
cator containing 45 mgs. of radium filtered through 
2 mm. of lead was placed over various parts of the 
lesion, 1.5 cm. distance, at intervals from Decem- 
ber 21, 1923 to February 12, 1934. He was given 
a total of 15,205 mg. hours. 

The lesion responded to the treatment and his 
chin cleared up, but his lip is missing. In his second 
picture, April 23, 1924, you will notice there is no 
lip there, but his gums are showing. 

He was heard from this year and is living and 
well. 

Case V—D. T. 

Patient was first seen August, 1923. He had five 
applications of radium—45 mgs. filtered through 2 
mm. lead and 1.5 cm. distance. 

His cancer disappeared and left just a small dim- 
ple in his lip. This patient lived out his expectancy 
and died ten years later of cancer of the esophagus. 
Case VI—James L. 

Patient was first seen November 7, 1924, with a 
basal cell cancer on his upper lip about 2 cm. in 
diameter. 

He had three applications of 45 mgs. of radium 
screened through 2 mm. lead, 1.5 cm. distance. On 
November 7, 1924, it was on for forty-seven hours: 
November 24 for twenty hours; March 7 for twenty- 
four hours. 

Photograph taken March 4, 1925, shows lesion 
entirely disappeared. 


On one point there is no longer debate: The need of 
medical and social supervision for arrested cases of tuber- 
culosis over a prolonged period is clearly indicated. It is 
only insurance against failure regardless of whatever pro- 
cedure is adopted in the individual case. National Tuber- 
culosis Association Annual Report, 1938. 
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NEWS NOTES 


OSTEOPATHS 


The Wilson County Hospital filed a motion to quash 
on October 2nd in the case pending in the Kansas Supreme 
Court between that institution and osteopaths Milton V. 
Gafney and H. C. Wallace. The motion filed is as follows: 


MOTION TO QUASH THE ALTERNATIVE WRIT OF 
MANDAMUS 

Come now the defendants and each of them and 
move this court for an order to quash the alternative 
writ heretofor issued in this case upon the grounds 
and for the reasons that the petition for the writ 
wholly fails to state any cause of action in favor of 
the plaintiffs and against the defendants or any of 
them. In support hereof and in connection herewith 
the defendants more particularly point out the several 
specific grounds which disclose the petition wholly 
fails to state a cause of action: 

I 

The petition for the writ shows upon its face that 
the plaintiffs have not been, and are not now, denied 
permission to practice osteopathic therapy, osteopathic 
obstetrics, osteopathic manipulative surgery or other 
forms of osteopathy in The Wilson County Hospital. 

The petition shows upon its face that the sole and 
only rights which the plaintiffs’ claim have been 
denied to them are the right to practice drug therapy, 
and the right to perform surgical operations with the 
use of instruments, in The Wilson County Hospital 
to which rights the plaintiffs are not entitled as a 
matter of law. 

That paragraph seven ‘of the plaintiffs petition 
herein clearly discloses that each and every right 
claimed by the plaintiffs herein is based completely 
and solely upon the use of drug therapy and the use 
of operative surgery with instruments as distinguished 
from osteopathy. 

1. “Plaintiffs have had ... patients with ail- 
ments . . . which require entrance into the abdomin- 
al cavities with surgical instruments in order to effect 
acure . . . but the defendants have denied the plain- 
tiffs the right to enter such patients in the Wilson 
County Hospital. 

2. “. . . it becomes necessary or advisable to per- 
form minor surgical operations or give minor sur- 
gical attention . . . but the defendants have denied 
and are denying to these plaintiffs and their patients 
the use of surgical instruments in The Wilson Coun- 
ty Hospital for such purposes. 

3. “Plaintiffs have had, now have and will con- 
tinue to have obstetric cases . . . but the defendants 
are denying to these plaintiffs the right to use. . . 
drugs of any character, and are denying to these plain- 
tiffs the right to use surgical instruments of any char- 
acter. 

4. “But the defendants have denied and are denying 
these plaintiffs the right to use any of such agencies 
while treating patients in The Wilson County Hos- 
pial:” The “agencies” referred to are a classifications 
of drugs and medicines which comprise the entire 
field of drug therapy. 


II 
The petition for the writ contains no allegation 
that the defendants or any of them have made any 
discrimination between these individual plaintiffs and 
other healers of the same class, ie. osteopaths. That as 
a matter of law the governing board of county hos- 
pitals have the discretionary right and power to pro- 
hibit or restrict the practice of different classes of 
healers to the type of healing authorized by licenses. 
That such classifications are not an unreasonable or 
arbitrary discrimination as a matter of law and do not 
deny these plaintiffs due processes of law and do not 
deprive these plaintiffs of any property right. 
Il 


The petition for the writ shows upon its face that 
the plaintiffs seek to maintain this action of manda- 
mus to require the doing of an act and the exercise of 
a power that is discretionary and not ministerial. That 
the plaintiffs seek, by means of this action, to require 
this court to substitute its judgment for the judgment 
of an administrative body exercising administrative 
discretion. 

IV 

The petition for the writ shows upon its face that 
it purports to be a collateral attack upon the judgment 
and order made by this court in the case of State ex 
rel., vs. Gleason, No. 33570 but does not allege any 
facts that warrant the maintenance of a collateral at- 
tack upon such judgment and order. 

Vv 

The petition for a writ shows upon its face that 
the plaintiffs seek to require the defendants to do 
and permit the doing of unlawful acts, under the laws 
of the State of Kansas. 

VI 

The Petition for a writ shows upon its face that 
plaintiffs are without legal capacity to maintain an 
action in mandamus against these defendants. 

W. H. EDMUNDSON, 
Attorney for Defendants. 

Both parties in the litigation have been asked to file 
briefs on the motion by October 21st, and the motion has 
been set for hearing during the early part of November. 

Mr. S. S. Alexander, United States District Attorney, 
recently completed and filed his appeal brief in the case 
of Kansas State Osteopathic Association v. William H. 
Burke, Collector of Internal Revenue, which is now pend- 
ing in the United States Circuit Court of Appeals. It is 
believed this case will be heard during the November 
term of that court. 

Mr. E. H. Hatcher, attorney for the Kansas State Osteo- 
pathic Association, recently filed demurrers in all of the 
injunction cases presently pending against certain osteo- 
paths. The demurrer challenges the right of the Kansas 
State Board of Medical Registration and Examination to 
maintain these actions in its own name. The position taken 
by the osteopaths in the demurrer is that the Board of 
Medical Registration and Examination must maintain ac- 
tions of this kind thru the Attorney General or thru the 
various county attorneys. The board maintains that it is 
charged under the Medical Practice Act to enforce the 
legal practice of medicine and surgery in this state and 
that it is therefore its right and obligation to bring actions 
for that purpose. Mr. Hatcher will file briefs on this 
question before the District Courts where the cases are 
pending by October 20th and the board will file its briefs 
within twenty days thereafter. If the demurrers are upheld 
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in favor of the osteopaths the board will have the option 
of appealing or having county attornies join in the cases. 
If the demurrers are overruled the cases will proceed to 


trial on their merits. 


MINUTES 


The following is a reprint of the minutes of several 


Society committee meetings: 
CONFERENCE OF COMMITTEE CHAIRMEN 
The annual conference of Committee Chairmen 
was held in Topeka on Sunday, September 10, 1939. 
The following committee chairmen attended: 
Dr. C. C. Nesselrode was present as President of the 
Society 
Dr. F. L. Loveland, Topeka 
Dr. Philip H. Morgan, Emporia 
Dr. L. S. Nelson, Salina 
Dr. H. E. Snyder, Winfield 
Dr. J. H. O'Connell, Topeka 
Dr. A. K. Owen, Topeka 
Dr. A. R. Hatcher, Wellington 
Dr. Ray A. West, Wichita 
Dr. John M. Porter, Concordia 
Dr. George E. Milbank, Wichita 
Dr. Robert H. Moore, Lansing 
Dr. C. Omer West, Kansas City 
Dr. Fred J. McEwen, Wichita 
Dr. Arthur D. Gray, Topeka 
Dr. L. M. Tomlinson, Harveyville 
Dr. A. W. Fegtly, Wichita 
Mr. J. F. Austin, was present as Executive Secretary 
of the Sedgwick County Medical Society 
Mr. Clarence G. Munns, was present as Executive 
Secretary 
Suggested programs for each committee were pre- 
sented by Dr. Nesselrode. These were discussed and 
assigned to the various committees. The Committee 
on the Control of Cancer, the Committee on the 
Study of Heart Disease, and the Committee on Scien- 
tific Work presented reports on meetings they have 
held this year. Each committee was asked to handle 
all of the projects assigned to it, and any other ac- 
tivities in which it wishes to engage. 
Adjournment followed. 


* * * 


COMMITTEE ON SCIENTIFIC WORK 

A meeting of the Committee on Scientific Work 
was held in Topeka on Sunday, September 10, 1939. 

Members present were: Dr. John M. Porter, Chair- 
man, Dr. St. Clair O’Donnell, Dr. R. M. Isenberger, 
Dr. A. R. Hatcher who substituted for Dr. Kar! 
Voldeng. Dr. C. C. Nesselrode, Dr. F. L. Loveland, 
Dr. Philip W. Morgan, Dr. J. W. Kleinheksel, Dr. 
James S. Hibbard, Dr. F. P. Helm, Mr. J. F. Austin, 
Executive Secretary of the Sedgwick County Medical 
Society, and Ciarence G. Munns, Executive Secretary, 
were also present. 

Dr. Nesselrode discussed the importance to the 
Society of having a central committee to expand, 
further, and coordinate scientific endeavor and sug- 
gested that this committee accept that responsibility. 
Following a discussion of possibilities in this regard, 
the committee agreed to attempt to formulate an ex- 
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tensive plan for expansion and coordination of scien- 
tific work. 

First item of discussion was the possibility of im- 
proving statistical and public health information for 
Kansas physicians. Dr. Helm stated the Kansas State 
Board of Health will be happy to assist in any way 
it can in this connection. A suggestion was approved 
that the Kansas State Board of Health be requested to 
add a third page to its present morbidity and mor- 
tality report wherein brief and pertinent information 
of current public health importance can be called to 
the attention of all physicians. Suggestion was also 
made that this plan not be routinely used, but instead 
only when urgent and necessary information can be 
provided. Likewise, that the information be presented 
in a form to attract and arrest immediate attention. 
Dr. Finney was asked to assist the Kansas State Board 
of Health in the preparation of plans for this pur- 
pose. Dr. Porter was asked to prepare a statement for 
publication in the Kansas State Board of Health news 
letter, stressing the importance of public health in- 
formation and statistics. It was the belief of the com- 
mittee that information of this kind would tend to 
provide much assistance and many advantages. 

A further suggestion was approved that the Kansas 
State Board of Health be asked to forward bulletins 
to the Councilors, the officers of the county medical 
societies, and official representatives, or to all physi- 
cians in instances of actual or threatened epidemics 
and other emergency matters wherein there is need 
for the profession to plan and institute special or- 
ganized programs. Likewise, that the Kansas State 
Board of Health be asked to forward periodic bulle- 
tins on leading causes of death, unfavorable increase 
in morbidity and mortality, the need for complete 
reporting, etc. 

Dr. Kleinheksel and Dr. Hibbard, chairmen, re- 
spectively, of the Program Committee and the Scien- 
tific Exhibit Committee for the 1940 Annual Ses- 
sion, presented reports of the plans which have been 
made for that meeting. The committee approved all 
of the plans described and congratulated the Sedgwick ° 
County Medical Society for the excellent progress and 
preparation it has made in that regard. Dr. Klein- 
heksel stated his committee felt a larger number of 
Kansas members should be included on the program 
of Kansas annual sessions and suggested that the 
Committee on Scientific Work might be able to 
assist in the handling of this function for the 1940 
meeting. The committee made the following offer in 
this connection to the Sedgwick County Medical 
Society: 

1. That it would be willing to bulletinize the 
membership requesting the preparation of scien- 
tific papers with the thought in mind that some 
of the papers obtained thereby could be pre- 
sented at the 1940 state meeting, and that some 
be presented at other meetings. 

2. That the committee would be willing to 
suggest a list of Kansas speakers for the 1940 
meeting. 

3. That Sedgwick County Medical Society 
select a list of its own choosing. 

It was the feeling of the committee that the first 
alternative presents many advantages, and in the 
event timé does not permit this to be accomplished 
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during the present year that a method of this kind 
should be utilized in future years. 

Dr. Hibbard stated his committee would appreci- 
ate assistance in obtaining a greater number of scien- 
tific exhibits from Kansas members. It was agreed 
that a bulletin on this subject should be forwarded 
to the county medical societies, and Dr. Hibbard was 
asked to prepare a scientific exhibit prospectus for 
inclusion in that bulletin. 

The question of methods of approval for technical 
exhibits at annual sessions was tabled until a later 
meeting of the committee. 

Discussion followed concerning the possibility of 
utilizing the Journal, bulletins, and other methods to 
acquaint members with new scientific discoveries, 
procedures, etc. It was felt that a service of this kind 
would be of value and Dr. Isenberger was asked to 
supervise this function. 

It was decided that the committee should attempt 
to cooperate with the various Society committees, and 
the county medical societies in the coordination of a 
post graduate program, and that the committee should 
conduct a survey of the needs and desires of members 
for post graduate instruction. Dr. Porter was asked 
to investigate the possibilities of holding district 
meetings with speakers furnished on an interchange 
basis. As a result of the response to the plans of the 
Committee on the Study of Heart Disease, approval 
was given to the general plan of individually financed 
post graduate courses. The importance of pathology 
in all review and post graduate work was discussed and 
it was suggested this be emphasized to all committees 
planning graduate work. 

The question of specialty and section organization 
was discussed, and it was the feeling of the com- 
mittee that organizations of this kind should not be 
encouraged. 

Equipment needs in the state, and the question of 
economic use of present equipment were tabled until 
a later meeting of the Committee. 

Adjournment followed. 
¥ * * * 
CONSERVATION OF EYESIGHT 

A meeting of the Committee on the Conservation of 
Eyesight was held in Lawrence on October 1, 1939. 

Members of the committee present were as follows: 
Dr. Lyle S. Powell, Chairman; Dr. George Gsell; Dr. 
J. G. Janney; Dr. H. L. Kirkpatrick; and Dr. Clifford 
J. Mullen. Dr. John Billingsley and Mr. Leroy Hugh- 
banks; were present as representatives of the Kansas 
State Board of Social Welfare. Clarence Munns was 
present as Executive Secretary. 

Dr. Powell presented a report of the Conference of 
Committee Chairmen and of the suggested projects 
assigned to this committee at that conference. 

Mr. Hughbanks presented a statement on behalf of 
the Division for the Blind of the Kansas State Board 
of Social Welfare showing the progress made to date 
on the restoration of eyesight program and the pre- 
vention of blindness program and including a recom- 
mendation that this committee prepare a suggested 
procedure for the handling of the medical functions 
of sight saving classes. Mr. Hughbanks also asked for 
suggestions as to ways and means in which the 
Division for the Blind can assist in improving these 
programs. The committee expressed its appreciation 
to Mr. Hughbanks for his statement and for the ex- 
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cellent cooperation which the Division for the Blind 
and the Kansas State Board of Social Welfare has 
provided. 

Dr. Gsell reported concerning the studies of his 
sub-committee on sight saving classes. The com- 
mittee adopted the following suggestions in that 
regard: 

1. That it is its belief that admittance to sight 
saving classes should be based upon 20/70 
visual acuity as recommended by the National 
Association for Prevention of Blindness or upon 
the recommendation and advice of an examin- 
ing ophthalmologist. 

2. That examinations of sight saving class ap- 
plicants should be conducted by ophthalmologists 
on the Kansas State Board of Social Welfare’s ap- 
proved list. 

3. That the fee for examination of Social 
Security Act or other indigent clients who are 
applicants to sight saving classes should be $5.00. 

4. That the examination to be given to sight 
saving class applicants should be the same as 
given to blind assistance clients and should in- 
clude complete refraction unless such is contra- 
indicated. 

Upon a motion made by Dr. Mullen, seconded 
and carried, the committee recommended that the 
Division for the Blind of the Kansas State Board of 
Social Welfare publish a new bulletin describing the 
medical blind program and showing all additions 
which have been made to that program since the last 
bulletin if this kind was published. 

Upon a motion made by Dr. Gsell, seconded and 
carried, the committee suggested that the Division 
for the Blind and Dr. Billingsley, State Ophthal- 
mologist, in conjuction with Dr. Kirkpatrick study 
possibilities for simplifying the reports and forms 
presently used in connection with the medical blind 
program. 

Upon a motion made by Dr. Gsell, seconded and 
carried, the committee agreed to offer its services 
as a medical advisory committee to the Division for 
the Blind of the Kansas State Board of Social Welfare 
believes it can be of assistance in that regard. 

Decision was made that the following suggestions 
pertaining to the office of State Ophthalmologist 
should be forwarded for the consideration of the 
Kansas State Board of Social Welfare: 

1. That the State Ophthalmologist should be a 
diplomate of the American Board of Ophthal- 
mology. 

2. That in order to permit as many physicians 
as possible to become interested in and ac- 
quainted with this work, it is suggested that the 
term of office of the State Ophthalmologist be 
affixed at eighteen months and that the appoint- 
ments be made on a rotated basis in various 
parts of the state. 

3. That it is the consensus of the committee 
that the State Ophthalmologist and his assistants 
should not accept blind assistance clients for ex- 
amination or treatment providing it is possible 
to increase his salary to $300.00 per month in 
order to compensate him for the loss of his own 
patients in that manner. 

Dr. Gsell was asked to supervise all matters on 
behalf of the committee in regard to sight saving 
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classes and he was also asked to consult with Mr. 
Hughbanks for the preparation of plans in this regard. 

Upon a motion made by Dr. Gsell, seconded and 
carried, it was agreed that the committee shall offer 
its services to the Kansas State Board of Regents for 
an inspection of the facilities at the Kansas State Blind 
School and the Kansas State Deaf School and for the 
preparation of recommendations on that subject. That 
if the Kansas State Board of Regents feels this sug- 
gestion would be helpful, Dr. Powell, Dr. Kirk- 
patrick and Dr. Billingsley shall serve as a sub-com- 
mittee for that purpose. 

Upon a motion made by Dr. Mullen, seconded 
and carried, it was agreed the committee shall rec- 
ommend to the President that the State Ophthal- 
mologist be made an ex-officio member of this com- 
mittee. 

The following actions were taken in regard to the 
presentation of post-graduate courses on eye, ear, 
nose and throat: 

1. That the committee attempt to sponsor a 
short post-graduate course for eye, ear, nose and 
throat specialists on those subjects. 

2. That Dr. Powell appoint a sub-committee 
for study and preparation of plans in that regard. 

3. That Dr. Janney continue to study possi- 
bilities for presentation of a state-wide post- 
graduate course on eye, ear, nose and throat for 
all members. 

Discussion followed concerning the provision of 
eye classes to indigent persons. Mr. Hughbanks was 
asked to obtain information concerning possibilities 
for coordinating present programs of this kind under 
the Kansas State Board of Social Welfare. 

Dr. Powell was asked to confer with Mr. Hugh- 
banks concerning the possibilities for publishing addi- 
tional bulletins and pamphlets on the subjects of 
prevention of blindness and conservation of eyesight. 

Dr. Powell was asked to investigate the possibilities 
for providing more efficient text books on public 
health in Kansas schools. 

Dr. Powell was asked to continue as editor of the 
section on eye, ear, nose and throat in the Journal. 

Adjournment followed. 

* * 
COMMITTEE ON AUXILIARY 

A meeting of the Committee on Auxiliary was 
held on October 3, 1939, in Kansas City, Kansas. 

Members present were Dr. C. Omar West, Kan- 
sas City, Chairman; Dr. F. B. Coffey, Hays; and 
Dr. L. B. Gloyne, Kansas City. Mrs. L. B. Spake 
was present as President of the Kansas Medical 
Auxiliary and Clarence G. Munns was present as 
Executive Secretary. 

Decision was made that the committee should 
recommend to the Auxiliary that it devote its major 
efforts during the next year to the furtherance of 
lay education activities through the medium of wom- 
en’s clubs and women’s organizations. 

Decision was also made that Dr. West should 
prepare a recommended procedure in this regard for 
consideration by the Auxiliary; that if the Auxiliary 
desires to approve this project the committee will be 
happy to assist in the following ways: 

1. To bulletinize the recommended _pro- 
cedure to the county medical societies with the 
request that they assist local auxiliaries and mem- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


bers wives in all ways possible in this connection. 

2. To request Dr. C. C. Nesselrode to issue a 
presidential bulletin on this subject. 

3. To assist the county medical societies and 
the Auxiliary in obtaining movies, loan packets, 
and any other information desired. 

4. To publish follow-up bulletins and to assist 
in all other ways possible. 

Adjournment followed. 

The meeting on the Committee on Control of Tuber- 
culosis was held at the Norton Sanitorium on October 8. 
The minutes of this meeting will be published in the 
next issue of the Journal. 

Meetings of the Stormont Medical Library Committee, 
the Committee on Medical Schools and the Committee on 
Medical Economics are to be held in the near future. 


HOSPITAL MEETING 


The Annual Meeting of the Kansas State Hospital As- 
sociation will be held at the Jayhawk Hotel in Topeka on 
December 8-9. All members of The Kansas Medical Socie- 
ty are invited to attend. 


INDIGENT CARE 


Dr. F. L. Loveland, Chairman of the Committee on 
Medical Economics has been holding a series of confer- 
ences with representatives of the Kansas State Board of 
Social Welfare in the interest of determining possibilities 
for obtaining state financial participation in county medical 
society indigent care plans. 

If arrangements of this kind are legal and practical the 
various counties will be extended an opportunity to obtain 
substantial financial aid from the state in the operation of 
indigent medical care plans which meet the requirements 
of the Kansas State Board of Social Welfare. 


OKLAHOMA CITY CLINICAL SOCIETY 


The Oklahoma Clinical Society has issued the following 
announcement about its Ninth Annual Fall Clinical Con- 
ference to be held October 30, 31 and November 1, 2, at 
the Biltmore Hotel in Oklahoma City. “This post-graduate 
medical assembiy again offers the profession of the South- 
west another series of intensive clinics and lectures covering 
the most important fields of medicine, surgery, and the 
specialties. The sixteen guest lecturers this year are among 
the recognized leaders in their respective fields and have 
chosen very practical subjects. In addition to the dis- 
tinguished guests, the program includes seventy-two lec- 
turers selected from local members of the Society, all of 
whom have teaching ability and practical experience in 
their particular subjects. 

The officers and members of the Oklahoma City Clinical 
Society, being cognizant that the rapid development of new 
facts and theories in the field of medicine necessitates fre- 
quent post-graduate instruction for those who would pro- 
gress, have arranged in this course a four-day period of 
very intensive instruction at a most nominal expenditure 
of time and money for those who attend. Those of us who 
have attended this conference in the past have been im- 
pressed with the precision in which the program is car- 
ried on, the diversity of it, the practical experience gained 
from the lecturers and our direct association with them, 
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and the whole-hearted hospitality accorded all visitors. We 
feel that the stimulation received from attending these 
meetings always tends to bring the profession into a closer 
understanding of its problems and into a closer fellowship 
as members of our great profession. 

The announcement of the coming meeting will be found 
on page IV of this issue of the Journal, and we are sure you 
will be impressed with the prominence of the guest speak- 
ers and the program in general.” 


NEW DIRECTOR 


Mr. George T., Darby, city commissioner of Kansas 
City, recently announced the appointment of Dr. Ragnar 
T. Westman, of Minneapolis, Minnesota, as city health di- 
rector of Kansas City, Kansas, to succeed Dr. William F. 
Lunsford, who died July 4, from injuries received in an 
automobile accident. Dr. Westman was born in Kramford, 
Sweden and came to the United States in 1912. He received 
his doctors degree from the University of Minnesota Medi- 
cal School and his degree of doctor of public health from 
the Johns Hopkins School of Hygiene and Public Health. 

Dr. Westman was formerly epidemiologist and director 
of communicable diseases of the public health department 
of the state of Minnesota. Eight applications were received 
for the position. Dr. Westmen was selected by a committee 
of physicians in conjunction with Mr. Darby, and the city 
commission. 


KANSAS TUBERCULOSIS ASSOCIATION 


The twenty-eighth annual meeting of the Kansas Tuber- 
culosis and Health Association was held in Topeka, Sep- 
tember 26-27. The program presented was as follows: 

TUESDAY, September 26, 1939 
12:30—Welcoming Luncheon. 

1:00 P. M.—Presiding: Doctor C. E. Coburn, President 
Kansas Tuberculosis and Health Association. 
Advances in Tuberculosis Control— 

Dr. William A. Doppler, New York. 

School Health Education—Dr. J. Ralph Wells, 
Head of Dept. of Biological Sciences, Teachers 
College, Pittsburg. 

The Health Messenger Plan of Selling Christmas 
Seals—Miss Agnes Engstrand, County Superin- 
tendent of Schools, Manhattan. 

Use of County School Health Fund—Mrs. Hada 
M. Nelson, Co. Supt. of Schools, Troy. 
Correlating Health and Subjects Taught in Rural 
Schools—Howard O. Stone, Co. Supt. of Schools, 
Westmorland. 

A Minimum of Three Seals per Capita for 1939— 
C. H. Lerrigo, M. D., Topeka. 

What Is Your Mailing List Worth?—Miss Luella 
Taylor, Vice-President Kansas Tuberculosis & 
Health Association, Topeka. 

4:00 P. M.—Adjournment to Hillcrest Sanatorium. 
Demonstration by Doctor Forrest Loveland and 
Dr. Omer Raines of reactions to Tuberculin Test- 
ing. Educational films will be shown. 


WEDNESDAY, SEPTEMBER 27 
MORNING 


7:45—Christmas Seal Publicity Breakfast at Hotel Kan- 
san. 
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9:00—Christmas Seal Symposium——Led by Mrs. Rene A. 
Massmann, Pittsburg. 
Discussion by Chairmen Simmons and Eldridge. 
Program of Work—Led by Mrs. F. W. Boyd, 
Phillipsburg. 
Discussion by Chairmen McCormick, Sabin and 
Hofmann. 
Importance of the Early Diagnosis Campaign in 
the Well-Balanced Health Education Program of 
a County Tuberculosis Association— 
Dr. W. A. Doppler, New York. 

11:30—Business Meeting, Kansas Tuberculosis and Health 
Association. 
Presiding, Dr. C. E. Coburn, President, Kansas 
City. 

12:15—-LUNCHEON—Hotel Kansan. 
Vocational Rehabilitation. 
Paper by Miss Tracy Copp, U. S. Department of 
Education Washington, D. C.—Read by Mr. 
Lyle Armel. 

AFTERNOON 
Joint Medical and General Session 

1:30—Presiding: Doctor F. A. Trump, Vice-President 
Kansas Tuberculosis and Health Association. 
Motion Picture: “Diagnostic Procedures”. 
Greetings: F. P. Helm, M. D., Secretary Kansas 
State Board of Health. 
Can We Afford the Cost of Disease?—F. C. 
Beelman, M. D., Health Officer, Wichita. 
X-Ray Findings in Negative and Positive Re- 
actors—R. I. Canuteson, M. D., Director Student 
Health Service Kansas University. 
Technique of Tuberculin Testing with Demon- 
stration of Reactions and Administration—Clif- 
ton Hall, M.D., Director Division of Tubercu- 
losis Control, State Board of Health. 


STATE OPHTHALMOLOGIST 


Dr. Clifford J. Mullen of Kansas City recently re- 
signed his position as State Ophthalmologist for the Divi- 
sion of the Blind of the Kansas State Board of Social Wel- 
fare. His resignation was effective as of Septermber 1, 1939. 
Following Dr. Mullens resignation the Kansas State Board 
of Social Welfare announced that Dr. John Billingsley of 
Kansas City has been appointed to serve as Dr. Mullen’s 
successor. 


BULLETIN 


Dr. James S. Hibbard, Chairman of the Committee on 
Scientific Exhibits for the 1940 Session has requested that 
the following bulletin be called to the attention of the 
members of the Society. 

TO: All Presidents and Secretaries—Official Representa- 
tives County Medical Societies and All Other Counties 
Subject: - Scientific Exhibits Committee of the Eighty-first 

Annual Meeting to be held at The Forum, Wichita 

Kansas, May 15-16, 1940. 

The Scientific Exhibits Section is to be one of the out- 
standing features of the 1940 meeting of The Kansas 
Medical Society. It is the hope of the general chairman 
and the exhibits committee to not only show the excellent 
scientific work being done by the physicians of Kansas, but 
also to organize a section in which Kansas physicians may 
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demonstrate their abilities by displaying animated ex- 
hibits which should prove extremely valuable and practical 
to all practicing physicians of the state. 

Animated exhibits will feature various phases of medical 
practice. In the booth on obstetrics, physicians will 
demonstrate forceps delivery, versions, etc. In the booth 
on heart disease, different heart lesions will be demon- 
strated. There will be demonstrations on the treatment 
of burns and numerous other conditions which will be 
announced later. 

The stationary exhibits will hold their regular place in 
portraying scientific progress. Forty of these exhibits will 
be our goal and we are encouraging all physicians to go 
through their records and dig out the interesting cases, 
original treatments, and procedures and remarkable re- 
sults and present them as a scientific exhibit. In this 
group of exhibits, prizes will be presented to the most 
meritorious exhibitions. Three judges will be chosen from 
the list of guest speakers and they shall be given ample 
time to review the exhibits. 

The object of this bulletin is to give you a general out- 
line of the work to be done. We are very anxious to 
contact the physicians interested in the demonstration as 
well as the stationary exhibits. We urge you to contact the 
committee if you have a particular preference to one or 
another demonstration, or if you have in mind a certain 
man whom you feel should be especially capable of present- 
ing an exhibit. 


SPECIAL BULLETINS 


At the suggestion of the Society Committee on Scientific 
Work, the Kansas State Board of Health plans to issue 
special bulletins to the Kansas medical profession whenever 
epidemics are threatened or whenever unusual problems 
on public health matters arise which require special or- 
ganized effort on the part of the profession. 

The following bulletin issued on September 25th was 
the first of this kind: 


DIPHTHERIA CARRIERS 


“On September 20, Graham county reported 20 
diphtheria carriers, with four cases of the disease— 
all in colored persons. Examinations conducted recent- 
ly by the Lyon county health department showed that, 
out of 100 persons examined in the Mexican colony 
of Emporia, 100 were diphtheria carriers. 

In view of the fact that different localities of the 
state harbor a large number of diphtheria carriers, 
the Kansas Medical Society urges its members to en- 
courage the immunization of all children who are not 
already protected against diphtheria.” 

The board will also forward from time to time special 
bulletins on other subjects such as unusual increases in 
morbidity and mortality, needed public health programs 
and suggestions as to ways and means in which morbidity 
and mortality can be reduced. 


POST GRADUATE COURSE 


The Committee on Control of Heart Disease will spon- 
sor a post graduate course on that subject in Emporia on 
October 16-20. The speaker for the course will be Dr. 
David Scherf formerly of the Wenckebach Clinic in 
Vienna, Austria, and now the Associate Professor of clini- 
cal medicine at the New York Medical College, in New 
York. 
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Dr. Scherf will present clinical and didactic lectures on 
the subject of heart disease during the mornings, afternoons 
and evenings of the five days of the course. Thirty-six 
members have registered for the course. 

The Lyon County Medical Society will present a ban- 
quet for the members attending the course on October 
19th. 


ADVISORY COMMITTEE 


Governor Payne Ratner recently announced the follow- 
ing appointments to the Medical Advisory Committee of 
the Norton Sanatorium for Tuberculosis: 

Henry Tihen, M.D., Wichita 

N. E. Melencamp, M.D., Dodge City 

Hugh Hope, M.D., Hunter 

The present board consists of the above appointees and 
Dr. F. L. Loveland of Topeka, whose term does not expire 
until 1940 and Dr. F. P. Helm who serves ex-officio thru 
his position as secretary of the Kansas State Board of 
Health. 


PRESCRIPTIONS 


The Kansas State Pharmaceutical Association published 
the following article in the September issue of its publi- 
cation: 

READ CAREFULLY, DRUGGISTS 

At the request of Dr. J. F. Hassig, secretary of the 
Board of Medical Registration and Examination for 
the State of Kansas, Theo. F. Varner, legal counsel for 
this Board, handed down this opinion relative to the 
legality of licensed pharmacists filling prescriptions 
written by an osteopath. We are quoting Attorney 
Varner’s opinion in full. 

July 31, 1939. 

Dr. J. F. Hassig, Secretary, 

Kansas State Medical Board, 

804 Huron Building, 

Kansas City, Kansas. 

Dear Doctor Hassig: 

Sometime ago you received an inquiry from Mrs. 
C. B. Miller, Executive Secretary of the Kansas Pharm- 
aceutical Assn., relative to the powers and duties of 
licensed pharmacists in filling prescriptions written 
by an osteopath. 

Under the laws of this state the right to sell drugs 
and fill prescriptions is a qualified right. Only those 
persons are privileged to sell drugs and fill prescrip- 
tions who have been licensed by the State of Kansas 
and who comply with regulations governing the sale 
of drugs. 

A licensed pharmacist is privileged to sell medicine 
and drugs either commercially, that is direct to the 
purchaser, when all the provisions of the law relating 
to labelling etc. are strictly followed; or a licensed 
pharmacist may sell drugs “upon the prescriptions of 
licensed practitioners of medicine.” (G. S. 65-1610). 
Under the taws of this state the only “licensed practi- 
tioners of medicine” are those persons licensed by the 
Board of Medical Registration and Examination. Any 
person holding such licenses may lawfully write a 
prescription which may be lawfully filled by a licensed 
pharmacist. No other licensed profession is privileged 
to fill a prescription nor is any licensed pharmacist 
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Cook County 
Graduate School of Medicine 


(In Affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Personal One-Month Course in Electrocar- 
diography and Heart Disease every month, except De- 
cember. Intensive Personal Courses in other subjects. 

SURGERY — Two Weeks Intensive Course in Surgical 
Technique with practice on Living tissue every two 
weeks. General Courses One, Two, Three and Six 
Months; Clinical Course; Special Course. Personal One 
Week Course Thyroid Surgery October 23rd. 

GYNECOLOGY—Clinical and Diagnostic Courses starting 
every week. One Week Personal Course Vaginal 
Approach to Pelvic Surgery November 6th. 

OBSTETRICS — Two Weeks Intensive Course October 
23rd. Informal Course every week. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Course every week. 

OTOLARYNGOLOGY — Two Weeks Intensive Course 
starting April 8th, 1940. Informal Course every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
ing April 22nd, 1940. Informal Course every week. 

CYSTOSCOPY—Ten-Day Practical Course rotary every 
two weeks. One Month and Two Weeks Courses Urol- 
ogy every two weeks. 

ROENTGENOLOGY-—Special Courses X-Ray Interpreta- 
aon Fluoroscopy, Deep X-Ray Therapy starting every 
week. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES EVERY WEEK. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 


BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of fracture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


ONTINUOUS ACCEPTANCE 


THE COUNCIL ON 
FOODS OF THE AMERICAN 
MEDICAL ASSOCIATION 


AMERICAN 
MEDICAL 


SCIENTIFICALLY constituted product 

devised for physicians’ use in modi- 

fying fresh cow’s milk or evaporated 
milk for infant feeding. 

The addition of Hylac to diluted fresh 
cow’s milk or diluted evaporated milk 
will result in mixtures containing the 
food constituents—fat, carbohydrate 
and protein—in essentially the same 
proportions as in woman’s milk. 


Furthermore, a formula in which 
Hylac is used as a modifier contains 
practically twice as much iron as a 
corresponding formula modified with 
carbohydrates alone. 


The steadily increasing use of Hylag¢ 
in the practice of pediatrics attests to 


Hylac have obtained succ 
from its use. 


No laity advertising No feeding directions 
“ For free sampjes and 
literature, mail your 
professional blank to’ 


NESTLE’S MILK PRODUCTS, Inc. 
155 Eust 44th Street. ..New York, N. 
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priviledged to fill a prescription written by anyone 
other than a licensed M.D. 

There are several consequences which could follow 
the filling of a prescription written by someone other 
than a licensed M.D. A criminal action could be in- 
stituted by the County Attorney against the pharmacist 
for violating the provisions of the Pharmacy Act; or 
your Board, under the provisions of 65-1010, 1937 
Supplement, could make the pharmacist a party to an 
injunction action against any individual who was un- 
lawfully writing prescriptions in the practice of medi- 
cine and surgery. 

A further consequence might be a civil liability on 
the pharmacist. It is a sound rule of law that an in- 
dividual doing an unlawful act is presumed to be 
negligent. Should any damages occur from an unlaw- 
ful prescribing of medicine it is my opinion that the 
pharmacist filling the prescription would be responsi- 
ble for such damages as well as the unlicensed practi- 
tioner writing the prescription. On that point the sev- 
eral pharmacists in this state should consult their own 
attorney and rely upon the advice received from such 
consultation. 

From the above it will be seen that your Board is 
concerned in this matter only so far as it may become 
necessary to make a pharmacist a party to an injunc- 
tion against some individual unlawfully attempting 
to practice medicine. On this point I shall be pleased 
to advise you further when specific instances are 
brought to your attention. 


With kindest personal regards, I am 
Yours very truly, 
THEO. F. VARNER, Attorney 
Kansas State Board of Medical Registration 
and Examination. 


OBSTETRICS AND PEDIATRICS 


Two post-graduate courses in obstetrics and pediatrics 
will be presented in the southcentral and the southeast 
portions of the state commencing October 23. The courses 
are furnished free of charge to Kansas physicians and are 
provided by the Children’s Bureau and the Kansas State 
Board of Health in cooperation with the Maternal and 
Child Welfare Committee of the Society and the county 
medical societies of the places of the meetings. 

The South Central Kansas Course will meet as follows: 

Marion, October 23, 30-November 6, 13—Hotel 
Elgin. 

Lyons, October 24, 31-November 7, 14—Cham- 
ber of Commerce. 


Larned, October 25-November 1, 8, 15—Blue 
Goose Cafe. 

Pratt, October 26-November 2, 9, 16—Municipal 
Building. 


Kingman, October *27-November 3, 10, 17— 
Chamber of Commerce. 

The speakers for this course will be: John H. Randall, 
M.D., and William F. Mengert, M.D:, each an Associate 
Professor of Obstetrics an Gynecology, State University of 
Iowa, and Associate Obstetrician and Gynecologist of the 
University Hospitals, each serving two weeks. On pedia- 
trics the speaker will be: Mandel L. Spivek, M.D., Assist- 
ant Attending Physician, Children’s Memorial Hospital, 
Chicago, and Medical Director for the Illinois Children’s 
Home and Aid Society. 
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The subjects will be: 

Obstetrics— 

First Week—Complication of the Urinary Tract 
in Pregnancy. 
Complication of the Puerperium. 

Second Week—Abortion. Its Cause and Treat- 

ment. 

Hemmorrhage in Late Pregnancy. 

Third Week—Common Vaginal Infections and 

Syphilis. 

Toxemias of Pregnancy. 

Fourth Week—The Forceps Operation. 
Complicated Labor. 

Pediatrics— 

First Week—-Infant Feeding. 

Second Week—Vomiting in Infancy. 

Third Week—Diarrhea in Infancy. 

Fourth Week—Pediatric Procedures. 

The schedule of the Southeast Kansas course is as follows: 

Eureka, October 23, 30-November 6, 13—Hotel 
Greenwood. 

Winfield, October 24, 31—November 7, 14— 
Winfield Country Club. 

Parsons, October 25-November 1, 8, 15—Chris- 
tian Church. 

Pittsburg, October 26-November 2, 9, 16—Still- 
well Hotel. 

lola, October 27-November 3, 
Hotel. 

The speakers for this course in obstetrics will be: 
M. Edward Davis, M.D., and William J. Dieckmann, M.D.. 
each Associate Professors of Obstetrics and Gynecology in 
the University of Chicago; Attending Obstetricians and 
Gynecologists to the Chicago Lying-In Hospital; and 
Attending Gynecologists to the Albert Merritt Billings 
Hospital, each serving two weeks. On _ pediatrics the 
speaker will be J. D. Boyd, M.D., Associate Professor ot 
Pediatrics, University of Iowa, Iowa City, Iowa. 


10, 17—Kelly 


Obstetrics— 

First Week—The Prevention and Treatment of 
Post-partum Hemorrhage. 

Diagnosis and Treatment of Bleeding of the 
Last Trimester of Pregnancy (Placenta 
Previa and Abruptio Placentae). 

Second Week—Diagnosis and Treatment of Pro- 
longed Labor (analgesia). 

The Forceps Operation. 

Third Week—Complications of Pregnancy Hy- 
peremesis Gravidarum Pyelitis, Heart Di- 
sease, Anemia, Tuberculosis, Diabetis . 

Fourth Week — Diagnosis and Treatment of 
Puerperal Infection. 


Diagnosis and Treatment of Complicated 
Labor (Breech, Contracted Pelvis, Cesarean 
Section ). 

Pediatrics— 


First Week—Antecedents of Disease in Child- 
hood: Focal infection, exploitation, chronic 
fatigue, malnutrition; the nature of disease 
in childhood. 

Clinical Aspects of Nutrition. 

Second Week—Infant Feeding in Health and 
Disease: Breast vs. bottle feeding; construc- 
tion of formulas; supplementary foods; 
dietary management of colic, vomiting, diar- 

rhea, constipation, allergic disease, chronic 

intestinal indigestion. 
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STOP GUESSING! 


Know What a Drug Will Do Before You Give It! 


Drugs continue to be the mainstay of treatment. It is the physician who 


knows best their uses and their contraindications, who selects the proper 


drug for the proper case, who knows what, when, how, and how much 
_ to give, and when to stop. STOP GUESSING! KNOW WHAT A DRUG 
WILL DO BEFORE YOU GIVE IT! Thanks to modern experimental 


pharmacology, progressive physicians can know definitely what a drug 


GET Jackson's 


EXPERIMENTAL 


will do—what effects it will have upon the various systems of the body. 


PHARMACOLOGY 


and MATERIA MEDICA 


Summary of Contents 


The unit of procedure is the experi- 
ment—each experiment, as a rule, 
being complete within itself. The 
general anesthetics are taken up first. 
Following this is a group of drugs 
chiefly characterized by their action 
on the central nervous system. After 
these come a series of substances 
possessing specific actions on some 
one or more parts of the involuntary 
nervous system. These are followed 
by drugs which act mainly on the 
circulatory system, then follow the 
antipyretics, a few miscellaneous 
drugs, and finally a few experiments 
on acids, alkalies and some of the 
heavy metals. The section on ma- 
teria medica follows the work on 
pharmacodynamics. The second part 
of the book contains two chapters, 
one on shop work, and one on 


photography. 


By D. E. Jackson, 906 pages, 892 illustrations, 55 color plates. 
Price, $10.00. 


No greater help was ever given practicing physicians than 
the services of the PHARMACOLOGIST. This has been the 
influence that has clarified medical practice. The practicing 
physician who is not using this help belongs to a past genera- 
tion in medicine. The new book on “EXPERIMENTAL 
PHARMACOLOGY AND MATERIA MEDICA” contains in- 
formation about drugs and their uses that is essential to 
every man in active practice. “Drugs, after rest,” says 
Clendening “Are the most useful and effective measures at 
the physician’s command.” Because of this it is imperative 
that you know all that you possibly can about drugs and 
their uses. Jackson’s book tells you. 


OTHER NEW MOSBY BOOKS 

CARDIOVASCULAR DISEASES—By David Scherf and Linn 
J. Boyd. 458 pages. Price, $6.25. 

PRACTICE OF ALLERGY—By Warren T. Vaughan. 1082 
pages, 338 illustrations. Price, $11:50. 

CLINICAL GASTROENTEROLOGY—By H. W. Soper. 316 
pages, 212 illustrations. Price, $6.00. 

DISEASES OF THE SKIN—By R. L. Sutton and R. L. Sutton, 
Jr. New 10th edition. 1549 pages, 1452 illustrations, 21 
color plates. Price, $15.00. 

TEXTBOOK OF NERVOUS DISEASES—By Robert Bing. 
Translated by Webb Haymaker. 825 pages, 207 illustra- 
tions, 7 color plates. Price, $10.00. 


| THE C. V. MOSBY CO. 
| 3525 Pine Blvd. 
St. Louis, Mo. 
| Gentlemen: Send me.............. Jackson’s “Experimental 
Pharmacology and Materia Medica” and 
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Diagnosis and Treatment in certain diseases of 
infancy and childhood; laboratory tests; 
parenteral administration of fluids; use of 
special therapeutic agents. 

Third Week—Chronic Disease in Childhood: 
Rheumatic cycle; syphilis; diabetes melli- 
tus; tuberculosis; importance of follow-up 
and aftercare. 

Fourth Week—Physical examination of the in- 
fant or child: Distinctions from technic 
with adult; evaluation of growth and devel- 
opment; recognition of pre-disease states. 

Discussion of miscellaneous Pediatric condi- 
tions (round table discussions). 


BLIND PROGRAM 


The following is a report of the Restoration of Eye- 
Sight Program and the Prevention of Blindness Program of 
the Kansas State Board of Social Welfare for the period 
ending August 1, 1939. 

No. of eye examination reports................ 1996 
No. of approved eligible for Aid to the 

No. of applicants not eligible for Aid to 


RESTORATION OF EYESIGHT PROGRAM 


Total number of cases declared eligible 
No. of cases under treatment .................. 103 
No. of cases completed with treatment.... 207 
75 cases still eligible for Aid to the 
Blind. 
132 cases non-eligible for Aid to the 
Blind after treatment. 
No. of cases authorized treatment has 
Total cost of 14 cases completed since 
58.42% 
Hospital fees 
Optical fees 
Drug fees 


PREVENTION OF BLINDNESS PROGRAM 


No. of cases eligible for treatment ........... 97 
Cases authorized for treatment .............. 30 
No. of cases authorized, now cancelled... 1 
No. of cases completed with the au- 
9 
Total cost of completed cases (9)............ 


$1,113.41 


$ 767.75 


JOINT MEETING 


The Kansas City Veterinary Society had a joint meeting 
with the Wyandotte County Medical Society, Tuesday, 
September 19. The subject discussed was the prevention 
and treatment of rabies, with talks by L. B. Gloyne, M.D., 
F. B. Croll, D.V.M., and discussion by H. R. Wahl, M.D., 
H. W. Kassel, M.D., and Deets Pickett, D.V.M. 


DEDICATION 


The Kansas State Sanatorium for Tuberculosis pre- 
sented a dedication program on August 3rd at Norton to 
commemorate the completion of the new $425,400 Kenney 
Memorial Hospital addition. 
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The principal address was made by Governor Payne H. 
Ratner, who was introduced by Dr. C. F. Taylor, superin- 
tendent of the institution. The dedication program was as 
follows: 

9:30-10:00 a.m.—Concert by N.C.H.S. band; James Kerr, 

director. 

Presiding official, Dr. H. L. Snyder, Winfield, president ot 
Sanatorium Advisory Commission, and a member of 
the Kansas State Board of Regents. 

10:01 a.m.—Invocation by the Rev. C. E. Wilcox, Trinity 

Episcopal Church, Norton. 
Address of Welcome—Dr. C. F. Taylor, superintendent, 
State Sanatorium. 

Response—Warren Pauli, Sanatorium patient. 

Response—Dr. W. C. Lathrop, Norton, member of the 
Kansas State Board of Health. 

Response—E. A. Briles, Stafford, speaker Kansas House of 

Representatives. 
11:00 a.m.—Dedicatory Address—Hon. Payne H. Ratner, 
Governor of Kansas. 

Benediction—The Rev. W. F. Coy, Church of God, Nor- 

ton. 

The new addition was named for Dr. C. S. Kenney who 
was Superintendent of the Norton Sanatorium for many 
years. The main section of the hospital consists of five 
stories and each of the two wings has four stories. It is 
equipped with 253 beds which affords a total of 543 beds 
now in the institution. 

Among the guests present at the dedication were Dr. 
J. A. Milligan of Garnett, who introduced the original state 
Sanatorium Bill in the State Legislature; Dr. Charles Huff- 
man of Columbus, who sponsored the measure in the 
Senate; Dr. F. L. Loveland and Dr. F. P. Helm of Topeka; 
Dr. H. L. Chambers of Lawrence; and Dr. Sam Murdock 
of Sabetha, members of the Medical Advisory Committee 
of the Norton Sanatorium; Mr. Frank E. Milligan of Fort 
Scott and Mrs. Irene Meeker of Wichita, members of the 
State Board of Social Welfare. 


PURE FOOD AND DRUGS 


The Society recently received the following communi- 
cation from Dr. K. E. Miller, Senior Surgeon U. S. Public 
Health Service, Federal Trade Commission, Washington, 

“In a recent conference with Dr. Olin West, a prob- 
lem of mutual interest to the medical profession and 
the Federal Government was discussed. It is at the 
suggestion of Dr. West that I am writing you this 
letter. 

At great hazard not infrequently involving costly 
and harassing suits for libel the American Medical 
Association has for many years been conducting a 
valient fight against nostrums and quackery. Through 
these means an invaluable service has been rendered to 
the profession as a whole, and to every individual 
member. Various aspects of this service should be ob- 
vious to any physician. The Association, however, is 
without regulatory powers. Through the pages of the 
Journal and otherwise it can expose falsehood and 
advise against it, but it lacks the authority to specify 
and enforce the limits beyond which the advertiser of a 
product may not go in representing to the public the 
merits of a proprietary preparation. 

Fortunately, however, there is an agency clothed 
with this authority and charged with this responsi- 
bility. This is the Federal Trade Commission which 
has jurisdiction over false and misleading advertising. 
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A DOCTOR SAYS: 
P “In this one instance I have been more than 
per a He tes vgn the most exacting repaid for maintaining the protection from your 
guest can require. Here the leading the yous have 
conventions, of professional and busi- 
ness men are held. The Lassen cordially 
invites the members of The Kansas : 
Medical Society to sojourn at this fine amor 
hotel when visiting Wichita. 
HENRY HAYN, MANAGER 
HOTEL LASSEN 
Wichita, Kansas 
For. Festi Visual Aeuity of * 
Pre-School Children, Amblyopes and Astigmats To 
These charts were developed under the |939 /5 8 
direction of Dr. Conrad Berens, noted / N 
ophthalmologist of New York City. Number / 64 
1939 is a regular distance chart designed ‘ 
for use with astigmatic patients. 1949 is 
for use with children of kindergarten age 
and employs pictures to stimulate and 
maintain interest. 1959 is for amblyopes 
of all ages. These charts are unexcelled 
for simplicity and effectiveness. Your AO 
representative will be glad to give you further 
information on these three Berens charts. 


“1949 


American Optical Company 
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In this capacity the Federal Trade Commission is the 
medium through which the ambitious of the medical 
profession with respect to false advertising can be 
realized. It is believed, therefore, that the. successful 
accomplishment of this objective should be of vital 
interest to every member of organized medicine. It is, 
however, a problem which will require the unreserved 
suppirt of medical organizations and their constitu- 
ent membership. Whenever a case is contested it is 
necessary to introduce competent medical testimony in 
support of medical organizations and their constitu- 
retary of the State Medical Association, know the 
proper men to whom to appeal within your State, for 
such assistance. Moreover, an appeal from you is much 
more direct and personal than such an appeal coming 
from me or from even the office of the American 
Medical Association in Chicago. 

When hearings are necessary it is the policy of the 
Federal Trade Commission to schedule the hearing at 
or near the place where the headquarters of the re- 
spondent are located, so that little or no travel will 
be involved. I am in a position also to assure you that 
medical witnesses will be treated courteously and that 
every possible consideration will be given to the con- 
servation of their valuable time, and to other items to 
suit their convenience. Though it is regretted that the 
Federal Trade Commission has not been provided with 
funds with which to pay expert witness fees, it is be- 
lieved that this problem is of as much concern to the 
medical profession as it is to the Federal Government, 
and that physicians in performing this service are act- 
ing in the interest of themselves and the profession as 
a whole. 

I will very much appreciate an expression from you 
as to whether or not you wish to cooperate with me 
in the manner indicated, if and when the demand for 
such assistance arises. 

The Society has made reply that it will be happy to 
assist in any way it can. 


COUNTY SOCIETIES 


The Cowley County Medical Society met at Arkansas 
City, September 28. The speakers were: Dr. J. S. Hibbard, 
of Wichita, who spoke on “Diagnosis and Treatment of 
Intestinal Obstructions”, and Dr. V. L. Scott, of Wichita, 
who spoke on “Convulsions in Infancy and Childhood”. 


The Greenwood County Medical Society met, September 
7, at Eureka. Dr. Norman Reider, of Topeka, spoke on 
“Psychiatry”. 


The Golden Belt Medical Society and the McPherson 
County Medical Society held a joint meeting at McPherson, 
October 12. The scientific program consisted of: Dr. Lester 
Lewis, of McPherson, whose subject was “Vitamine K in 
Relation to Biliary Tractual Disease”; Dr. Murray C. Eddy, 
of Hays, who spoke on “Management of Gall Bladder and 
Biliary Tract Disease from the Standpoint of the Surgeon”; 
Dr. Cecil Snyder, of Winfield, who spoke on “Gastric 
Surgery”; and Dr. Francis A. Carmicheal, Jr., of Kansas 
City, Missouri, who spoke on “Low Back Pain from the 
Standpoint of the Neuro-Surgeon”’. Dr. F. L. Loveland, of 
Topeka, was the dinner speaker. 


The Jewell County Medical Society plans to sponsor an 
immunization program against diphtheria within the near 
future. The tests are to be given to Jewell county children 


between the ages of six months and ten years, who’s par- 
ents wish to take advantage of the service. 


The Northwest Kansas Medical Society held a meet- 
ing at the Norton Sanitorium, October 3. Dr. D. V. 
Conwell, of Halstead, spoke on “Migraine.” Dr. L. E. 
Peckenschneider, of Halstead, spoke on “The Treatment 
of Congestive Heart Failure.” Dr. J. L. Jenson, of Colby, 
presented a paper on “Basal Metabolism.” Following the 
meeting the members inspected the new Kinney Memorial 
Hospital. 


The Pratt County Medical Society held a dinner meeting 
at Pratt, September 22nd. Dr. M. E. Brownell, of Wichita, 
was the guest speaker. 


The Southeast Kansas Medical Society Extended invita- 
tions to its September 27th meeting at Parsons, to several 
hundred guests. Dr. C. C. Nesselrode, of Kansas City, was 
a speaker. His subject was “Some Aspects of Jaundice in 
the Adult”. The other speaker was Dr. Hugh Dyer, of 
Kansas City, Missouri, who spoke on “Jaundice of the 
Newborn”. 


The Sedgwick County Medical Society held its first fall 
meeting, September 19, at Wichita. Dr. Harold F. O’Don- 
nell, of Wichita, spoke on “Sulfapyridine in the Treatment 
of Gonorrhea”, and Dr. Robert H. Maxwell, of Wichita, 
spoke on “A Ten-year Study of Caesarian Section in Sedg- 
wick County”. A meeting on October 3, had Dr. Paul F. 
Stockey, Kansas City, Missouri, as the speaker. His subject 
was “Staphylococcic Septicemia”. 


The Shawnee County Medical Society held a meeting 
on October 2. Dr. Paul C. Colonna, of Oklahoma City, 
Oklahoma, spoke on “Diagnosis and Treatment of Acute 
Hematogeneous Osteomyelitis”. Tribute was paid Dr. C. F. 
Menninger, of Topeka, by the members of the society, on 
his completion of fifty years of medical practice in Topeka. 


The Washington County Medical Society held a meeting, 
September 12th, at Washington. 


The Wilson County Medical Society held a dinner 
meeting, September 11th, in Fredonia. The wives of mem- 
bers were guests. 


MEMBERS 


Dr. F. C. Beelman of Wichita presented a paper ‘The 
Community Program in the Control of Tuberculosis”, be- 
fore the Mississippi Valley Conference on Tuberculosis at 
their meeting in Omaha, September 20-22. 


Dr. John S. Betz formerly of Wichita has moved to 
Kansas City. 


Dr. C. V. Black of Pratt has been appointed county 
health officer to fill the unexpired term of Dr. C. E. Phil- 
lips who died September 11th. 


Dr. W. A. Grosjean formerly of Colby has moved to 
Lawrence where he will take special work and teach in the 
department of anatomy. 


Dr. D. D. Holaday formerly of Osage City is in Nash- 
ville, Tennesee, where he is taking a post graduate course 
in public health at the Vanderbilt University School of 
Medicine. 


Dr. A. H. Marshall of Topeka was elected President of 
the staff of the Stormont Hospital, at its meeting Septem- 
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woos: HOSPITAL 


PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


JOHNSON HOSPITAL 
ISLE COMPANY 
CHANUTE, KANSAS REGEN BOG. —12 


Victor 2350 


KANSAS CITY, MISSOURI 


Complete Clinical ISLE-BUILT LIMBS 
Laboratory Approved by the 


Radium American College of 
X-Ray Surgeons 


PICRATE 


“CONVENIENT OFFICE 
TREATMENT FOR 
TRICHOMONAS 


VAGINITIS 4 


Te simple treatment requires but 
two office visits, a week apart, for insuffla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 


Complete information on request 
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ber 12. Dr. A. K. Owen was elected Vice-President and 
Dr. Wilson K. Hobart was re-elected Secretary. 


Dr. Karl Menninger of Topeka was the guest speaker 
at a meeting of the Academy of Medicine, Cincinnati, 
Ohio, October 3. Dr. Menninger’s subject was “The Death 
Instinct”. 


Dr. H. W. Palmer, of Wichita, is attending a six months 
course in aviation medicine, at Randolph Field, Texas. 


Dr. M. E. Pusitz, of Topeka, is the author of an article 
entitied “The Treatment of Cerebral Palsies” which ap- 
peared in the September and October issues of the Physio- 
therapy Review. 


Dr. Earl Mills, of Wichita, attended a symposium for 
consideration of blood and blood forming organs which 
was held at the University of Wisconsin, Madison, Wis- 
consin, August 4-6. 


Dr. R. D. Russell of Dodge City, has been appointed 
chief surgeon at the soldier home at Fort Dodge. 


Dr. V. L. Scott and Dr. C. H. Warfield of Wichita 
addressed the Alfalfa County Medical Society of Cherokee, 
Oklahoma, at their meeting September 26. Dr. Scott’s sub- 
ject was “Convulsions in Infancy and Childhood”, and Dr. 
Warfield spoke on “X-Ray in the Diagnosis of Chest 
Lesions.” 


The American Bronshoscopic Association recently an- 
nounced that Dr. E. M. Seydell of Wichita was elected a 
member of the council. 


Dr. J. V. VanCleve of Wichita was the winner of the 
President's Trophy as the best golfer in the thirteenth an- 
nual Fall Golf and Shooting Tournament at Wichita. 


DEATH NOTICES 


Dr. Percival W. Darrah, of Leavenworth, sixty-eight 
years of age, died August 26, of cardio renal vascular 
disease at the Cushing Memorial Hospital, Leavenworth. 
Dr. Darrah was born at Salina, Kansas, in 1871, and was 
graduated from the University of Pennsylvania School of 
Medicine, Philadelphia, where he was for several years a 
member on the teaching staff. He came to Leavenworth in 
1903. He was a member of the Leavenworth County Medi- 
cal Society. 


Dr. Albert Earl Reed, fifty-eight years of age, died 
August 30, of coronary occulsion, at his home in Larned. 
Dr. Reed was born in Larned, July 20, 1881. He attended 
the University of Kansas School of Medicine and the Rush 
Medical School of Chicago, graduating from the later in 
1905. He was a member of the Pawnee County Medical 
Society. 


Dr. Charles E. Phillips, of Pratt, sixty-two years of age 
died September 11, of a heart attack, in Dodge City. Dr. 
Phillips was born at Edina, Missouri, in 1877. He was 
graduated from the Kansas College of Medicine, Topeka 
in 1905. In 1924 he studied surgery in Vienna, Austria. 
He was county and city health officer at the time of his 
death, and a member of the Pratt County Medical Society. 
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ANNOUNCEMENTS 


Medical service for the Civilian Conservation Corps has, 
in the past, been furnished by the medical section of the 
Officers’ Reserve Corps with the exception of a few doctors 
who were employed on a contract basis. A recent decision 
of the Director of the CCC and the War Department per- 
mits the employment of doctors who are not Medical Re- 
serve officers in this service. 

Doctors needed for this service may now be employed 
under the rating of civilian employees or on a contract 
basis, the initial pay being $2600 per annum. No quarters 
for families are provided, and the doctor will be required 
to pay for his food at camps. Temporary quarters for the 
doctor will be provided at the camps for a nominal fee. 
Doctors selected for this service will be required to pay 
their own travel expenses to the nearest district head- 
quarters, where they will be put on temporary duty for 
instructional purposes before being sent to camps. Travel 
expenses incurred in the transfer of doctors from the dis- 
trict headquarters to camps or in the transfer from one 
camp to another will be paid by the Government. If the 
services rendered are satisfactory, the employment is more 
or less permanent. 

The principal duties at camps consist of the medical 
care of the enrollees and the practice of preventive medi- 
cine. To be eligible for this service, the doctor must be 
legally qualified to practice medicine and physically able to 
perform the duties involved. 

All doctors interested in this type of service are requested 
to submit their applications to the office of the Surgeon, 
Headquarters Seventh Corps Area, Federal Building, 
Omaha, Nebraska, giving date when available and prefer- 
ence of assignment in the following states: Minnesota, 
North Dakota, South Dakota, Iowa, Nebraska, Missouri, 
Kansas, and Arkansas. 

It is requested that young doctors not now listed in the 
American Medical Association Directory be informed of 
this service. 


The written examination for the American Board of 
Obstetrics and Gynecology and review of case histories 
(Part 1) for Group B candidates will be held in the vari- 
ous cities of the United States and Canada on Saturday, 
January 6, 1940, at 2:00 p.m. Formal notice of the place 
of examination will be sent each candidate several weeks 
in advance of the examination date. No candidate will be 
admitted to examination whose examination fee has not 
been paid at the Secretary’s Office. Candidates who suc- 
cessfully complete the Part I examination proceed auto- 
matically to the Part II examination held in June 1940. 

Candidates for reexamination in Part I (written paper 
and submission of case histories) must request such reex- 
amination by writing the Secretary’s Office not later than 
November 15, 1939. Candidates who are required to take 
reexaminations must do so before the expiration of three 
years from the date of their original examination. 

The general oral and pathological examinations (Part 
II) for all candidates (Groups A and B) will be con- 
ducted by the entire Board, meeting in Atlantic City, N. J., 
on June 8, 9, 10, and 11, 1940, immediately prior to the 
annual meeting of the American Medical Association in 
New York City. 

Application for admission to Group A, Part II examina- 
tions must be on file in the Secretary’s Office not later 
than March 15, 1940. 

After January 1, 1942, there will be only one classifica- 
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LUZIER’S HAIR and SCALP SERVICE 


Beautiful hair results from good health and careful grooming. If your hair is falling 
out or you have a scalp irritation, see a doctor. Luzier’s Hair and Scalp Service is con- 


cerned solely with “careful grooming.” 
Beauty Preparations by Luzier Are Distributed in Kansas by: 


C. B. BURBRIDGE, R. F. MARKEN, 
DIVISIONAL DISTRIBUTOR, _ DIVISIONAL DISTRIBUTOR, 
Lincoln, Nebraska. 5525 Central, 
Kansas City, Missouri. 


DISTRICT DISTRIBUTORS 


DISTRICT DISTRIBUTORS 
EVA LYNCH, 
ATCHISON AND ATCHISON, Box 478, 
Box 366, Pittsburg, Kansas. 
CARLETTA WITT, 


Dodge City, Kansas. 
509 South Market, 
Wichita, Kansas. 


SUB-DISTRIBUTORS 
SUB-DISTRIBUTORS 


FINGER & FINGER, EARLENE BOONE, 
Box 104, 805 Ohio Street 
Pratt, Kansas. Lawrence, Kansas. 
611 Humboldt, Lyndon, Kansas. 
Manhattan, Kansas. 
LEONE PRATT, 
1325 Fillmore, 
Topeka, Kansas. 


MARY I. GREENE, 
EVA MAE SHOBE, 


301 West Fifth Street, 
Junction City, Kansas. 306 South Jefferson, 
Wellington, Kansas. 


ELSIE HARING, ESTHER SCHEIBE, 
10 East 10th Street, 3015 East Douglas, 
Hutchinson, Kansas. Wichita, Kansas. 
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tion of candidates, and all will be required to take the 
Part I and Part II examinations. 

For further information and application blanks, address 
Dr. Paul Titus, Secretary, 1015 Highland Building, Pitts- 
burgh (6), Pennsylvania. 


The Omaha Mid-West Clinical Society announces the 
Seventh Annual Assembly to be held October 23-27 in 
Omaha, Nebraska. Speakers on the program are as 
follows: 

Pediatrics; Dr. C. Anderson Aldrich, Winnetka, Illinois: 
Surgery; Dr. W. Wayne Babcock, Philadelphia, Pennsy]- 
vania: Medicine; Dr. Clifford J. Barborka, Chicago, II- 
linois: Eye, Ear, Nose and Throat; Dr. Frank E. Burch, 
St. Paul, Minnesota: Surgery; Dr. Elliott C. Cutler, Boston. 
Massachusetts: Medicine; Dr. William R. Houston, Austin, 
Texas: Neurology; Dr. Louis J. Karnosh, Cleveland, Ohio: 
Medicine; Dr. Samuel A. Levine, Boston, Massachusetts: 
Genito-Urinary; Dr. Clarence R. O’Crowley, Newark, New 
Jersey: Gynecology and Obstetrics; Dr. G. D. Royston, St. 
Louis, Missouri: Basics Sciences; Dr. Walter Schiller, Chi- 
cago, Illinois: Orthopedic Surgery; Dr. James S. Speed, 
Memphis, Tennesse. 

SYMPOSIUM ON PRE- AND POST-OPERATIVE 
TREATMENT: Dr. Charles A. Elliott, Chicago, Illinois; 
Dr. William L. Estes, Jr., Bethlehem, Pennsylvania; Dr. 
John S. Lundy, Rochester, Minnesota; Dr. Walter G. Mad- 
dock, Ann Arbor, Michigan; Dr. John R. Paine, Min- 
neapolis, Minnesota. 


NEW BOOKS RECEIVED 


BAPTISM OF THE INFANT AND THE FETUS— 
An Outline For the Use of Doctors and Nurses, Fourth 
Edition—By the Rev. J. R. Bowen, Chaplain, St. Joseph 
Mercy Hospital, Dubuque, Iowa, Technical Advisor to 
Iowa State Planning Board and Member of the Iowa Pub- 
lic Health Committee. Published by the M. J. Knippel 
Company, Dubuque, Iowa, price 25 cents. 


OPERATIVE ORTHOPEDICS—By Willis C. Campbell, 
M.D., Memphis, Tennessee. Published by The C. V. Mosby 
Company, St. Louis, Missouri, 1939. Containing 845 illus- 
trations, four color plates, and 1154 pages. Chapter head- 
ings are titled: The Physiology and Pathology of Bones; 
Joints and Related Structures; Apparatus; Surgical Tech- 
nic; Acute Infectious Arthritis or Pyogenic Infections of 
Joints; Low-Grade Affections of Joints; Arthrodesis or 
Fusion; Ankylosis and Deformity; Arthroplasty; Traumatic 
Lesions of Joints; Dislocations; Fractures; Malunited Frac- 
tures; Delayed Union and Nonunion of Fractures; Acute 
and Low-Grade Affections of Bones; Tumors of Bones, 
Joints, and Soft Tissues; Affections of Muscles, Tendons, 
and Tendon Sheaths; Affections of the Skin, Fasciae, Bur- 
sae, and Vascular and Lymphatic Systems; Affections of the 
Nervous System; Static or Postural Affections; Congenital 
Anomalies. 


CLINICAL GASTROENTEROLOGY — By Horace 
Wendell Soper, M.D., F.A.C.P., St. Louis, Missouri. Pub- 
lished by the C. V. Mosby Company, St. Louis, 1939. 
Including sections on: Diagnostic Methods; The Oral 
Cavity; The Esophagus; The Stomach-Dyspepsia; Atony 
of the Stomach; Milk; Gastritis; Peptic Ulcer; Gastic 
Tumors; The Small Intestine; The Colon and Constipation; 
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Megacolon, Diverticulosis of the Colon; Polyposis of the 
Colon; Catarrhal Colitis-Colon Spasm; Ulcerative Colitis; 
Amebic Dysentery; Bacillary Dysentery and Colon Bacillus 
Infection; Intestinal Protozoa; The Nematode Parasites; 
Diarrhea; The Enema; Indicanuria; Intestinal Obstruction, 
Visceral Syphilis; Proctosigmoidoscopy; Proctitis and Pru- 
ritis Ani; Diathermy of the Rectum and Pelvic Colon; 
Liver and Gall Bladder; Pancreas; Sprue and Pellagra; 
Obesity; Allergy; Therapeutic Notes. 


DO YOU WANT TO BECOME A DOCTOR?/—By 
Morris Fishbein, M.D., Editor, Journal of the American 
Medical Association. Published by Frederick A. Stokes 
Company, New York, price $1.50 per copy. Chapter con- 
tents are as follows: Medical Education Today; Prepara- 
tion for Medical School; Choice of Medical School; Cost of 
Medical Education; The Internship; State Licensing Exam- 
ination; The Specialist; On Beginning Practice; The Acces- 
sory Prefession; The Future of Medical Practice; and The 
Contribution of Medicine to Public Welfare. 


THE INFANT AND CHILD IN HEALTH AND 
DISEASE, With Special Reference to Nursing Care—By 
John Zahorsky, A.B., M.D., F.A.C.P., Professor of Pedia- 
trics and Director of the Department of Pediatrics, St. 
Louis University School of Medicine, and Pediatrician-in- 
Chief to the St. Mary’s Group of Hospitals; Fellow of the 
American Academy of Pediatrics, St. Louis, Missouri; and 
Elizabeth Noyes, R.N., Supervisor and Instructor of Pedia- 
trics, Children’s Hospital, San Francisco, California. Sec- 
ond Edition, published by the C. V. Mosby Company, St. 
Louis, Missouri, 1939. Containing 496 pages, 140 illus- 
trations, seven color plates, and divided into three parts as 
follows: The Normal Infant and Child; The Diseases ot 
Infants and Children; Procedures. 


BOOK REVIEW 


THE PRIESTS OF LUCINA by Palmer Findley is a 
historical account of obstetrics, starting from its early ori- 
gin. Dr. Findley has reconstructed the story of obstetrics, 
in the scholarly manner of the obstetric educator, to include 
much important medical history. The lives of practically 
all the key individuals of each period have been sketched 
and their contributions outlined in sufficient detail to 
form a logical, smooth sequence up to the modern times 
of Whitridge Williams. 

The last hundred of its 421 pages has been quite prop- 
erly devoted to the consideration of special subjects such 
as anatomy, forceps, the midwife, puerperal fever, and 
cesarean operation. This forms an excellent section to sum- 
marize and solidify these special aspects of the subject. 

The bibliography is extensive and carefully organized in 
such manner that it should be most convenient for those 
interested in further study of any particular phase of the 
problem. 

This book makes a definite appeal because of its con- 
cise, accurate treatment of the subject. With its style of or- 
ganization and presentation it gives all the needed infor- 
mation without the irritating rebundance peculiar to his- 
torical works. The general medical reader should find it 
entertaining and illuminating even as the specialist should 
find it an invaluable compilation of fundamental material. 
The publisher of the book is Little, Brown and Company; 
its price, five dollars. 

R. A. Schwegler, M.D., 


Lawrence, Kansas. 
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Always Dependable Products 


Pharmaceuticals . . . Tablets, Lozenges, 
Ampoules, Capsules, Ointments, etc. 
Guaranteed reliable potency. Our prod- 
ucts are laboratory controlled. 


Prescribe or Dispense Zemmer 
Write for Catalog 
Chemists to the Medical Profession 


THE ZEMMER COMPANY 


KA-10-39 Oakland Station, Pittsburgh, Pa. 


Physicians Casualty Association 
Physicians Health Association 
HOSPITAL 
ACCIDENT 
SICKNESS 


INSURANCE 


For ethical practitioners exclusively 


(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 


$5,000.00 accidental death 
$25.00 weekly indemnity, health and accident _ per year 
$10,000.00 accidental death P it. 
$50.00 weekly indemnity, health and accident per year 
$15,000.00 accidental death For 


$99.00 
$75.00 weekly indemnity, health and accident __ per year 


37 years under the same management 
$1,700,000 INVESTED ASSETS 


$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


NEW AMBULANCES 
TWO TRAINED ATTENDANTS 


Rates: 15c¢ a mile to any point in Kansas 


—everything included 


WALL-DIFFENDERFER 
MORTUARY 


237 West 6th 
Phone 3-2326 


TOPEKA~ KANSAS 


Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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AUXILIARY 


PRESIDENT’S MESSAGE 


We, in this great state of Kansas, because of our geo- 
graphical location, are surrounded by a certain sense of 
security from the horrible roar of guns in other lands, 
yet there is much in our particular field to give us 
cause to fear insecurity. This year shall we not make an 
earnest effort to prepare ourselves to be intelligently 
informed about the things that concern us in the field 
of medicine. There are many ways in which we can 
be silent partners, yet do much. I would like to recom- 
mend that each one read faithfully the page on medical 
economics in the A.M.A. Journal and your state Journal. 
Then as you proceed in your various clubs and social 
activities, casually let fall this information as the op- 
portunity arises. In such procedure the lay people will 
become informed of what is going on and we will be 
helping from the side lines. 

Our National Chairman has sent us some instructions 
to follow which will be given you in more detailed 
form, but I would like to quote one portion at this 
time. “Some propaganda for socialized medicine, pre- 
sented to the lay press, in magazines and books, over 
the radio and from the public platform, seeks to un- 
dermine the confidence of the public in the willingness 
and in the ability of organized medicine to recognize 
and to provide for the health needs of low income 
groups in the nation. It is our business to present the 
attitude of the American Medical Association on these 
issues.” 

Let’s not forget our Hygeia Campaign beginning Oc- 
tober 1. Our goal should be to have more people read- 
ing our magazine. 

Make a Radio Log of the Health Programs and in- 
form your lay groups of the dates, hours and stations. 
In short let’s each individual be a committee of one to 
disseminate intelligent information. 

Mrs. La Verne B. Spake 


Sedgwick County Auxiliary has inaugurated an interest- 
ing innovation in committee proceedure this year. It is 
the Rotating Chairmanship Plan, and is devised to promote 
greater efficiency with a larger number of workers and with 
less burden carried by a few. It is applied to the Social and 
Program Committee. 

Mrs. L. E. Knapp, Press-Publicity Chairman discusses the 
plan as follows: ‘The General Chairman has made a gen- 
eral outline for the year and assigned a different member 
to work out all of the details for each meeting. Whenever 
a committee in needed it is organized for a particular day 
and purpose. This is using sixteen chairmen in place of 
two, and provides many more members on small commit- 
tees. Women are very willing to give plenty of time to 
planning when they know that one effort is all that is 
asked. In a large organization there is need for plans which 
require working together, which this plan makes more 
feasible. The plan sounds fine to us. We will report its 
results later. : 

Each month the General Chairman will attend the board 
meeting to maintain unity and bring as her guest the Act- 
ing Chairman for that month. This avoids too large a board 
membership, yet introduces many members to active par- 


ticipation in general plans. The board will be divided into 
committees of four and each group will serve one luncheon 
for the board. The luncheon plan worked almost perfectly 
last year with almost perfect attendance. 

Mrs. Knapp’s letter was accompanied by many clippings 
indicative of Sedgwick County Auxiliary’s membership 
interest in civic and social life of Wichita. 

The Central Kansas Auxiliary met at Hays with Mrs. 
William Brewer as hostess September 7. Committee re- 
ports were given and Chairmanships announced. The Treas- 
urer’s report showed a favorable balance with a paid up — 
membership of twenty-five. Mrs. Coffey told of her trip 
to the National Auxiliary Meeting in St. Louis. 

The members joined the Central Kansas Medical Society 
members at dinner in the Lamar hotel. 

The Cloud County Auxiliary met at dinner at the 
Burge’s restaurant, Concordia, September 19. After the 
dinner a lively discussion of the year’s plans was held. 
Particular stress was placed on the necessity of placing 
Hygeia as numerously as possible. Mrs. Kosar, State Chair- 
man, reported that she had already circularized all county 
presidents and Hygeia chairmen and was eager to establish 
a Kansas+record in number of subscriptions. The State 
Press-Publicity Chairman was a guest at this meeting and 
found an exceptionally alert, efficient organization of sin- 
cerely interested ladies. 

Mrs. W. G. Emery, Chairman 
Press-Publicity. 


Reveal Child’s Adoption Early: Adopted children should 
be informed of their adoption as early as they are able to 
understand it. The Journal of the American Medical Asso- 
ciation advises. 

“The common technic used,” The Journal says, “is .to 
tell them that whereas most of their friends had to be ac- 
cepted, their foster parents picked them out and chose them 
from a group of children and liked them best. That usu- 
ally pleases the child and helps break the ice.” 


Glasses Cause No Lasting Eye Injury: Glasses can cause 
no permanent injuries to the eyes, Conrad Berens, M.D., 
New York, declares in the August issue of Hygeia, The 
Health Magazine. 

Some persons who have become accustomed to better 
vision through wearing glasses forget how poorly they 
once saw and believe the glasses are responsible for the 
defects which still remain, he points out. 


THE STOKES HOSPITAL 


Our ALCOHOLIC treatment destroys the craving, restores 
the appetite and sleep, and rebuilds the physical and ner- 
vous condition of the patient. Liquor withdrawn gradually; 
no limit on the amount necessary to prevent or relieve 
delirium. 

— patients have every comfort that their home 
affords. 

_ The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Med. Dir. 
923 Cherokee Road, Louisville, Ky. 
Phone High 2101-2102 
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If either good workmanship, highest 
quality merchandise or an earnest 


desire to serve you well is a factor, 
then—QUINTON-DUFFENS should 


be your preference. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent W holesaler 


REPRINT PRICE LIST 


Reprints from articles in the 


KANSAS MEDICAL JOURNAL 


All Reprints are made the same size as 
Journal pages, 734 x 101% inches. 
Transportation charges on reprints are 
to be paid by the Author 


No. Copies Pages Without Cover With Cover 
100 4 $ 9.00 $12.25 
9.75 14.50 
11.00 17.50 
18.00 26.00 


Without Cover With Cover 
$12.50 $16.00 
14.00 18.00 
16.00 23.00 
21.00 32.00 


Without Cover With Cover 
$16.00 $20.50 
18.25 
21.25 
28.00 


CAPPER PRINTING CO. 


Capper Building, 
TOPEKA, KANSAS 


THE MAJOR CLINIC 


3100 Euclid Avenue, Kansas City, Missouri 


HERMON S. MAJOR, M. D. 
Medical Director 


HENRY S. MILLETT, M. D. 
Associate Medical Director 


Electricity 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 
Medicine 


Nervous 
Diseases 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. All 
pleasant outside rooms. Large lawn and open and closed porches for exercise. Experienced and 
humane attendants. Liberal, nourishing diet. Resident physician in attendance day and night. 


° 
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ADVERTISER'S NEWS 


According to Mead Johnson & Company, Evansville, expression of sympathy. 
If given cold, cod liver oil has little taste, for the cold 
is empty, while others prefer to give it after meals in tends a 
order not to retard gastric secretion. If the mother will 
place the very young baby on her lap and hold the silverplated spoon (p — y if the plating & worn), 
child’s mouth open by gently pressing the cheeks together a glass spoon has an advantage. 
between her thumb and fingers while she administers the On account of its higher potency in Vitamins A and 
oil, all of it will be taken. The infant soon becomes ac- D, Mead’s Cod Liver Oil Fortified With Percomorph 
customed to taking the oil without having its mouth held Liver Oil may be given in one-third the ordinary cod 
open. It is most important that the mother administer liver oil dosage, and is particularly desirable in cases of 
the oil in a matter-of-fact manner, without apology or _ fat intolerance. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Aicoholics and drug addicts are accepted. 


| Illustrated Booklet and Rates on Request 


| OAKWOOD SANITARIUM 
| 


| 
| 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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Ia Additiou S.M.A. is an antirachitic and antispasmophilic food—has 


a Vitamin A, B, and D content in each feeding that is constant every month of the year. 


It is usually unnecessary to feed any vitamin supplements other than orange juice. 


S.M.A. is o food for infants—derived from tuberculin tested forming on antirachitic food. When diluted according to direc- 
cows’ milk, the fat of which is replaced by animal and vege- tions, it is ESSENTIALLY SIMILAR TO HUMAN MILK in per- 
table fats including biologically tested cod liver oil; with the centages of protein, fat, carbohydrate and ash, in chemical 


addition of milk sugar and potassium chloride, altogether constants of the fat and in physical properties. 


SAMPLES FREE TO PHYSICIANS 
(Please use Professional Stationery) 


? 


S.M.A. CORPORATION + 8100 McCORMICK BOULEVARD ~- CHICAGO, ILLINOIS, 
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Old Way... 


CURING RICKETS in the 
CLEFT of an ASH TREE 


OR many centuries,—and apparently down 
to the present time, even in this country— 
ricketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 

Frazer® states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, cither three times or three times three 
through the fissure at sunrise. In the West of 
England, it is said the passage must be “against 
the sun.” As soon as the ceremony is performed, 
the tree is bound tightly up and the fissure 
plastered over with mud or clay. The belief is 
that just as the cleft in the tree will be healed, so 
the child’s body will be healed, but that if the 
rift in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to 
die, the death of the child would surely follow. 


*Prazer, J. G.: The Golden Kough, vol. 1, New York, Macmillan & Co., 1923 


New Way... 


2 
It is ironical that the practice of attempcing to 
cure rickets by holding the child in the cleft of 
an ash tree was associated with the rising of the 
sun, the light of which we now know is in itself 
one of Nature’s specifics. 


Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


OWADAYS, the physician has at his com- 
mand, Mead’s Oleum Percomorphum. a nat- 

ural vitamin D product which actually prevents 
and cures rickets, when given in proper dosage. 
Like other specifics for other diseases, larger 
dosage may be required for extreme cases. It is 
safe to say that when used in the indicated dos- 
age, Mead’s Oleum Percomorphum is a specific 
in almost all cases of rickets, regardless of 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 


degree and duration. Mead’s Oleum Percomor- 
phum because of its high vitamins A and D 
content is also useful in deficiency conditions 
such as tetany, osteomalacia and xerophthalmia. 


Mead’s Oleum Percomorphum is not advertised to 
the public and is obtainable at drug stores in boxes of 
25 and 100 10-drop capsules and 10 and 50 cc. bottles. 
The large bottle is supplied, at no extra cost, with 
Mead’s patented Vacap-Dropper. It keeps out dust 
and light, is spill-proof, unbreakable, and delivers a 
uniform drop. 
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